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Contrasts  in  Singapore — An  Island  Kampong  (village). 


PART  I 

GENERAL 


CHAPTER  l 


INTRODUCTORY 

A  study  of  this  Third  Annual  Report  of  the  Singapore  Medical 
Department  together  with  those  since  the  liberation  should  convince 
the  observer  that  the  steady  advance  indicated  in  1947  has  been  well 
maintained  in  the  face  of  continuous  and  serious  staff  and  accommoda¬ 
tion  shortages.  Apart  from  a  second  epidemic  of  Infantile  Paralysis — 
a  disease  which  is  still  beyond  the  preventive  control  of  medical 
science — the  health  of  the  Colony  of  Singapore  has  continued  to 
improve  and  a  record  low  in  infantile  mortality  (80.79  per  1,000  live 
births)  and  the  death  rate  (12,41  per  1,000)  with  a  continuing  high 
birth  rate  (46.21)  was  again  the  rule.  The  Port  still  continues  to  be 
one  of  the  healthiest  in  the  East  although  the  health  staff  dealing 
with  it  must  be  one  of  the  smallest — if  size  and  importance  are  the 
criteria.  In  view  of  the  difficulties  which  continue  to  face  the  medical 
and  health  authorities — serious  overcrowding  in  outmoded  buildings 
being  a  particular  factor — this  can  be  classed  as  no  mean  achievement. 

One  particular  feature  followed  in  the  wake  of  the  Infantile 
Paralysis  (Acute  Poliomyelitis)  epidemic  and  that  is  its  present 
endemic  nature  as  compared  to  the  pre-war  position.  It  would  appear 
that  a  small  number  of  cases  can  be  expected  as  a  continuing  factor — 
a  state  of  affairs  which  is  not  peculiar  to  Singapore  in  connection  with 
this  disease.  Previously  the  disease  was  rarely  reported.  In  the  1945- 
46  epidemic  the  armed  forces  were  particularly  affected  with  a  severer 
type  than  in  1948.  In  the  latter  epidemic  the  civilian  population  was 
the  main  sufferer.  The  epidemic  is  fully  dealt  with  within  the  report. 

The  Colony  of  Singapore  consists  of  Singapore  Island  with  a 
number  of  small  adjacent  islands,  including  Christmas  Island  and  the 
Cocos  Keeling  Group  in  the  Indian  Ocean.  It  came  into  being  under 
the  constitutional  proposals  instituted  in  1946. 

The  climate  of  Singapore  is  relatively  good  in  spite  of  a  close 
proximity  to  the  equator.  It  is  characterised  by  a  uniform  temperature 
varying  from  80  degrees  to  90  degrees  Farenheit  and  a  high  average 
humidity  of  some  eighty-four  per  cent.  The  island  is  flat  without 
hills  of  any  consequence.  While  there  is  no  dry  season  the  rainfall  is 
considerably  increased  during  the  north  east  winter  monsoon.  The 
average  annual  rainfall  is  within  the  hundred  inch  range,  January 
being  a  particularly  wet  month. 

1948  continued  to  be  a  period  of  planning  and  rehabilitation.  Its 
outstanding  medical  achievement  was  undoubtedly  the  acceptance  of 
the  Ten  Year  Medical  Plan  by  the  Legislative  Council  of  the  Colony 
towards  the  end  of  the  year  after  a  study  by  a  Select  Committee  of 
the  original  proposals  of  the  Medical  Department.  The  Report  of  the 
Select  Committee  is  included  as  Appendix  I  and  should  be  read  in 
conjunction  with  the  identical  section  in  the  1947  Report.  The 
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implementation  of  this  Plan  will  put  our  Medical  Services  on  a  far 
better  footing  than  ever  before.  The  accepted  Plan  must  be  steadily 
implemented  now  and  a  first  step  in  this  direction  is  being  met  by 
the  formation  of  a  series  of  committees  which  will  study  the  details 
of  each  set  of  recommendations  with  a  view  to  some  immediate  action. 
That  such  a  scheme  is  necessary  is  revealed  by  a  study  of  the 
population  statistics  also.  Hospital  buildings  have  not  been  enlarged 
for  years 'although  the  prodigious  expansion  in  the  numbers  to  be 
dealt  with  is  obvious.  There  has  been  a  seventy-two  per  cent  population 
increase  over  the  last  seventeen  years.  In  addition  to  this  the  changed 
mental  attitude  of  the  people — the  steadily  increasing  demand  for 
western  medicine  which  is  reflected  in  the  out-patient  returns — and 
the  added  attention  to  such  diseases  as  tuberculosis  are  making  a 
difficult  situation  administratively  serious. 

Now  that  the  proposed  University  of  Malaya  is  about  to  become 
an  established  fact  the  question  of  the  extended  Medical  School  in 
connection  with  this  project  will  have  to  be  settled  in  regard  to  an 
immediate  and  a  long  range  scheme.  A  considerably  enlarged 
University  Medical  School  with  new  departments  means  an  added 
plan. 

Staff  requirements,  particularly  in  the  nursing  field,  came  in  for 
an  exhaustive  review  during  the  year  and  will  be  considered  in  more 
detail  under  “administration”.  Suffice  it  to  say  here  that  the  introduc¬ 
tion  of  a  Bill  into  the  Legislative  Council  in  December  1948,  to  put 
the  nursing  profession  on  a  proper  registration  basis  as  one  of  the 
essential  steps  towards  the  recognition  of  the  local  diploma  vis-a-vis 
the  United  Kingdom,  together  with  the  introduction  of  an  up-to-date 
teaching  programme  on  the  advent  of  a  qualified  sister  tutor  marks 
one  of  the  most  important  advances  so  far  achieved  in  regard  to 
nursing  in  this  country. 

Staff  shortages  continue  to  be  the  predominating  factor  affecting 
the  work  of  the  department  and  the  fact  that  the  pre-war  work  target 
was  surpassed  in  all  directions  in  spite  of  this  limitation  is  worthy  of 
note.  While  some  200  general  beds  which  were  in  pre-war  use  at  the 
General  and  Tan  Tock  Seng  Hospitals  continue  out  of  operation  this 
deficiency  must  not  be  allowed  to  obscure  the  true  picture,  deplorable 
as  it  is.  Beds  in  addition  to  the  1940  number  were  in  use  in  other 
directions  by  the  Department  and  what  was  chronic  hospitalisation 
pre-war  has  become  acute.  Out-patient  attendances  continue  to  show 
a  remarkable  advance  over  any  pre-war  decade.  The  public  demands 
an  increasing  service  on  the  most  up-to-date  lines  and  this  can  only  be 
met  by  a  steady  increase  in  accommodation  of  all  kinds,  particularly 
in  the  housing  of  personnel  and  in -the  out-patient  and  the  clinical 
fields:  by  a  steady  recruitment  and  training  of  new  staff  while 
accommodation  is  being  prepared.  It  was  realised  in  1941  that  the 
Medical  Services  needed  this  expansion  as  an  urgent  priority  issue 
and  steps  were  in  hand  to  meet  this  demand.  Nearly  four  years  of 
enemy  occupation  plus  an  increase  in  the  population  to  be  dealt  with 
of  over  a  quarter  of  a  million  obviously  have  not  improved  the 
situation.  This  is  the  picture  with  which  the  authorities  have  been 
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faced  since  the  re-occupation.  Kandang  Kerbau  Hospital,  the  Leper 
Settlement,  the  School  Medical  and  Dental  Services  and  the  Tuber¬ 
culosis  Campaign  may  be  quoted  as  typical  examples.  Twice  the 
amount  of  work  is  now  being  covered  by  Kandang  Kerbau  Maternity 
and  Women’s  Diseases  Hospital  as  compared  with  pre-war,  and  even 
pre-war  this  institution  was  dealing  with  twice  the  amount  for  which 
it  had  been  designed.  The  leper  problem  is  a  more  formidable  one  for 
the  moment  than  it  has  ever  been  in  spite  of  the  new  drugs  available. 
A  token  School  Medical  Service  without  any  Dental  Section  operated 
in  1941.  The  new  Educational  Bill  has  increased  the  amount  of  work 
envisaged  under  this  head  to  an  extraordinary  degree.  Apart  from 
this  aspect  however  the  work  done  has  been  trebled  on  the  medical 
side  alone  over  the  last  three  years,  and  a  School  Dental  Clinic  was 
instituted  for  the  first  time  in  1948.  Tuberculosis  did  not  receive 
anything  like  the. public  attention  in  this  part  of  the  world  before  the 
war  that  it  does  to-day  although  the  position  was  serious  enough.  The 
expenditure  in  this  direction  will  go  over  the  million  dollar  mark 
during  the  coming  year  for  the  first  time,  while  the  beds  available 
(404)  have  been  steadily  stepped  up  since  the  re-occupation  to  over 
five  times  the  pre-war  total  with  a  steadily  expanding  clinic.  A  clear 
cut  Tuberculosis  Policy  Scheme  which  is  considered  to  be  within  the 
means  of  the  Colony  was  tabled  in  the  Legislative  Council  during  the 
year.  A  steady  advance  will  be  called  for  on  this  practical  basis.  A 
Government  Tuberculosis  Advisory  Board  has  been  formed  to  work 
along  these  lines  with  the  Social  Welfare  Department  and  the 
Singapore  Anti-Tuberculosis  Association,  and  a  further  committee 
under  the  auspices  of  the  Secretary  for  Social  Welfare  will  control 
the  expenditure  offered  to  cover  domiciliary  aid.  Further  details  of 
these  schemes  will  be  found  in  the  appropriate  sections  of  this  Report. 
The  question  of  the  introduction  of  B.C.G.  vaccination  against 
tuberculosis  received  the  anxious  attention  of  the  authorities  during 
the  period  of  this  review,  and  careful  consideration  is  absolutely 
essential  in  dealing  with  such  a  project  with  the  knowledge  at  our 
disposal.  Some  definite  action  is  anticipated  in  the  very  near  future. 

The  Health  Division  continued  to  face  a  formidable  task  indeed 
in  keeping  a  widespread  Rural  Service  in  being  in  temporary  and 
totally  unsuitable  buildings  with  transport  difficulties.  The  necessity 
for  up-to-date  maternity  and  child  welfare  clinics  was  fully  stressed 
in  the  1946  survey.  That  the  pre-war  level  in  regard  to  this  service 
has  been  surpassed  is  not  enough.  There  is  a  limit  to  an  advance 
without  adequate  accommodation,  for  staff  and  patients.  A  Rural 
Service  such  as  ours  dealing  with  over  a  quarter  of  a  million  people 
must  be  a  mobile  service  with  a  maximum  expenditure  in  this  direction. 
It  is  hoped  to  advance  the  existing  scheme  based  on  a  more  adequate 
transport  network  in  the  1950  Estimates.  That  the  infantile  mortality 
figure  in  Rural  Singapore  was  the  all  time  low  of  57  in  1948  in 
comparison  with  187  in  1944  is  hardly  a  matter  for  criticism  under 
the  circumstances. 

Here  we  have  an  Island  Colony  of  some  270  square  miles  in  area 
27  miles  in  length  and  14  miles  in  breadth  with  an  estimated  population 
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of  almost  one  million  based  on  the  1947  census.  A  medical  organisation 
which  is  only  capable  of  dealing  with  less  than  half  that  number  on 
first  class  lines  is  bound  to  be  open  to  criticism.  This  fact  has  been 
explained  in  and  out  of  the  Council  Chamber.  In  the  pre-war  decade 
the  public  seems  to  have  placidly  accepted  what  was  provided  for  it 
in  the  social  field.  To-day  it  expects,  and  rightly,  to  get  what  is 
necessary.  Such  a  desirable  change  in  attitude  of  mind  must  be 
coupled  with  an  adequate  cash  complex  however,  in  a  world  where 
costs  have  considerably  increased  in  addition. 

The  existing  staff  faced  with  leave  requirements  (ordinary,  study 
and  sickness),  and  no  adequate  trained  additions  over  a  long  enemy 
occupation  period,  had  its  hands  full  in  keeping  the  present  inadequate 
organisation  on  its  feet.  Necessary  and  urgent  expansion  will  be  a 
full  time  job  for  any  additional  staff  for  quite  a  long  time  to  come. 
The  new  salary  schemes  did  not  operate  locally  until  well  on  into  1948 ; 
this  was  a  deterrent  to  recruitment  in  many  spheres  until  this  date 
and  still  operates  where  the  Joint  Salaries  Commission  Officer’s  Report 
is  expected  to  dissolve  dissatisfaction.  We  arq  still  faced  with  a  totally 
inadequate  graduation  from  the  College  of  Medicine  imposed  by  the 
four  years  cessation  of  activity  there  from  1942.  It  must  be  kept  in 
mind  in  assessing  Singapore’s  position  in  this  respect  that  Singapore 
and  the  Federation  call  on  the  same  staff  pool,  and  the  latter  is  a  far 
larger  territory.  This  almost  complete  cessation  in  training  facilities 
over  a  four  year  period  in  all  grades  of  staff  is  often  forgotten,  but 
it  has  played  a  predominant  part  in  the  difficulties  which  have  faced 
the  rehabilitation  campaign  since  the  re-occupation.  Added  to  this  is 
the  uncertainty  of  the  future  in  regard  to  the  proposed  Medical  Service 
for  the  country  which  still  exists.  Divergent  views  from  various 
interested  bodies  concerned  have  entailed  prolonged  discussion  and 
this  appears  to  be  a  continuing  necessity.  The  European  recruitment 
on  which  the  Service  relied  to  a  large  extent  before  the  war  has  almost 
ceased  and  this  source  of  supply  cannot  be  dispensed  with  for  quite 
a  time  to  come  if  the  public  is  to  be  properly  served.  The  Asian  and 
the  European  officers  must  both  continue  to  play  their  parts  in  the 
Medical  Departments,  as  must  the  specialist  and  the  non-specialist. 
It  is  obvious  that  no  public  service  can  be  so  designed  that  only  one 
type  of  recruit  is  forthcoming. 

In  a  properly  run  Medical  Service  adequate  time  for  research  and 
study  must  be  available  to  qualified  officers  from  the  lowest  to  the 
highest:  study  leave  is  an  essential  and  not  a  luxury.  Problems  are 
crying  for  attention  which  must  be  shelved  because  of  shortage  of 
trained  and  experienced  staff. 

The  College  of  Medicine  has  always  been  intimately  associated 
with  the  Medical  Services  of  Malaya  as  a  whole.  A  change  to  University 
status  presents  problems  to  the  Medical  Departments  of  the  two 
territories  which  must  be  very  carefully  considered  if  a  satisfactory 
result  is  to  be  obtained  in  all  directions,  and  the  public  and  the  students 
are  to  be  adequately  served  at  one  and  the  same  time.  This  problem  is 
now  the  subject  of  a  special  committee. 
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The  hospital  bed  strength  was  brought  up  to  a  maximum  figure 
during  the  year  compatible  with  practical  efficiency.  Although  it  has 
only  been  possible  to  increase  the  strength  of  the  nursing  staff  since 
salaries  went  up,  reduction  in  numbers  of  beds  was  avoided.  The 
staffing  position  in  this  respect  improved  towards  the  end  of  the  year 
however. 

Two  improvements  of  major  importance  were  started  during  the 
year  which  will  reach  completion  in  1949 :  the  establishment  of  more 
up-to-date  and  modern  accommodation  for  the  existing  Tuberculosis 
Clinic  at  Tan  Tock  Seng  Hospital  and  for  the  existing  Eye  Clinic 
at  the  General.  Early  action  on  the  former  was  made  possible  through 
the  generosity  of  the  Rotary  Club.  The  latter  will  supply  one  of  the 
outstanding  deficiencies  at  the  General.  The  Singapore  Anti- 
Tuberculosis  Association  also  established  its  Clinic  in  the  city  during 
the  year  and  this  will  co-operate  with  the  Government  tuberculosis 
organisation  through  the  Government  Advisory  Board  and  the  Social 
Welfare  Department.  Diversionary  therapy  was  also  started  at  the 
tuberculosis  institutions. 

Hospital  charges  received  a  continuing  and  careful  review  by  the 
Hospitals  Board  which  felt  itself  finally  in  a  position  to  recommend 
the  adoption  of  increased  ward  charges  through  the  provision  of  more 
reasonable  comfort  for  paying  patients,  and  free  accommodation  for 
the  vast  majority.  Paying  patients  are  a  feature  of  hospitalisation 
everywhere  and  will  continue  to  be  a  feature  here  on  a  strictly  limited 
proportional  basis  even  when  some  satisfactory  private  nursing  homes 
arise — which  is  not  the  position  at  present.  The  aim  is  to  improve 
the  free  section  of  our  hospitals,  not  to  bring  the  paying  section  to  a 
uniformly  unsatisfactory  level. 

Care  for  the  mentally  diseased  and  for  the  mentally  deficient  has 
been  one  of  our  problems  since  the  re-occupation  in  that  while  nothing 
has  ever  been  done  for  the  latter  in  this  part  of  the  world  the 
unsatisfactory  way  the  former  has  been  dealt  with  in  the  past  cannot 
continue  indefinitely.  Proper  and  adequate  nursing  of  the  mental  sick 
is  a  feature  of  modern  medical  treatment :  a  system  whereby  an  undue 
reliance  is  placed  on  non-qualified  personnel  will  have  to  be  discarded 
as  the  nursing  services  are  built  up.  Until  then  the  more  acute  patient 
must  continue  to  be  a  priority.  Provision  for  the  mentally  deficient 
is  catered  for  under  the  Medical  Plan. 

Port  and  Air  Quarantine  procedure  is  under  constant  and  anxious 
scrutiny  in  view  of  the  increasing  importance  of  Singapore  in  the 
world  of  international  travel  and  commerce.  So  far  demands  for  a 
relaxation  in  existing  control  procedure  have  been  resisted  in  view 
of  the  small  staff  available  in  this  respect  and  the  proved  efficiency 
of  the  present  arrangements.  Action  taken  by  the  local  authority  was 
fully  endorsed  by  the  Public  Health  Conferences  which  have  become 
a  feature  of  our  advisory  organisation.  By  this  means  co-operation 
between  Service  branches  and  civil  health  authorities  is  enhanced  for 
the  mutual  good  of  all. 
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Through  staff  shortages  (Dr.  Oliveiro,  the  Executive  Nutritional 
Officer,  has  been  seriously  ill)  nutritional  research  has  had  to  be 
limited  largely  to  the  Child  Feeding  Schemes  in  operation  by  the  Social 
Welfare  Department.  These  covered  one  of  the  most  important 
sections  of  the  population — the  pre-school  child.  It  is  hoped  that  a 
further  expansion  in  Child  Feeding  Schemes  will  be  possible  as  an 
anti-tuberculosis  measure  however,  as  in  a  community  such  as  ours 
under-nutrition  and  tuberculosis  go  hand  in  hand.  In  the  1947  Report 
it  was  suggested  that  the  child  section  was  the  one  which  seemed  to 
show  an  increase  in  this  disease.  While  further  research  appears  to 
indicate  that  the  position  is  perhaps  not  quite  as  serious  as  it  was  at 
first  thought  to  be,  the  deterioration  over  the  pre-war  picture  in  this 
respect  is  still  amply  apparent.  Latent  ill-health  and  increased  lack 
of  resistance  to  adverse  surroundings  following  the  enemy  occupation 
rather  than  actual  demonstrable  malnutrition  are  primary  factors  in 
this  problem.  The  number  of  moribund  children  entering  the  General 
Hospital  is  some  indication  of  the  part  ignorance  still  plays  in  the 
health  picture. 

The  Venereal  Disease  Control  Scheme  inaugurated  in  1945  and 
steadily  expanded  on  the  basis  then  designed  has  proved  eminently 
satisfactory  within  the  limits  of  a  small  service.  This  must  be  steadily 
expanded  together  with  Boys’  and  Girls’  Clubs.  The  latter  organisation 
is  one  of  the  numerous  first  class  post-war  schemes  of  the  Social 
Welfare  Department.  It  is  one  of  the  most  important  measures  in  the 
anti-vice  campaign  in  the  opinion  of  this  Department.  Girls’  Clubs 
have  not  received  the  attention  that  Boys’  Clubs  have,  but  both  must 
be  very  considerably  increased  in  numbers.  Keep  the  adolescent  off 
the  streets  and  happily  occupied  and  informed  and  anti-social  activity 
of  all  sorts  will  be  far  more  easily  controlled. 

The  Government  Medical  Services  cover  the  entire  hospital 
organisation  of  the  Colony  except  the  Infectious  Diseases  Hospital, 
which  is  under  a  form  of  joint  Municipal  and  Government  administra¬ 
tion,  all  air  and  sea  quarantine  arrangements,  the  rural  health  division 
(some  250,000  persons)  and  the  school  medical  services.  These  are 
controlled  by  a  Director  of  Medical  Services  with  a  Deputy  Director, 
a  Chief  Health  Officer  and  a  Chief  Medical  Officer. 

The  Director  was  an  ex-ofjicio  President  of  the  Council  of  the 
College  of  Medicine;  President  of  the  Medical  Council  of  the  Colony 
of  Singapore  and  the  Federation  of  Malaya;  Registrar  of  the  Medical 
Council ;  Chairman  and  Registrar  of  the  Dental  Board ;  Chairman  of 
the  Hospitals  Board ;  Chairman  of  the  Pharmacy  Board ;  Chairman  of 
the  Public  Health  Conference  and  Chairman  of  the  St.  John  Ambulance 
Association.  As  a  member  of  the  Legislative  Council  he  was  also 
Chairman  of  two  Select  Committees  dealing  respectively  with  the 
University  constitutional  proposals  and  Dental  legislation.  The  St. 
John  Ambulance  Association  dealt  with  a  complete  reorganisation 
campaign  during  the  year  which  finished  with  a  start  on  a  satisfactory 
headquarters  and  the  re-formation  of  the  pre-war  Brigade.  Some  200 
meetings  and  conferences  of  various  sorts  were  attended  by  the 
Director  during  the  year. 
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While  constant  touch  was  kept  with  certain  Trade  Union 
organisations  associated  with  members  of  the  Department,  definite 
steps  were  taken  towards  the  end  of  the  year  to  form  a  Whitley 
Council  finally  for  the  whole  of  the  Medical  Service  through  the  good 
offices  of  the  Labour  Department  and  Mr.  Simpson,  the  Trade  Union 
Adviser.  It  is  hoped  that  this  co-operation  between  executive  and  staff 
will  solve  any  future  difficulty  satisfactorily. 

Christmas  Island  is  situated  in  the  Indian  Ocean.  It  is  a  densely 
wooded  area  of  some  sixty  square  miles,  with  a  small  population 
consisting  of  a  few  hundred  Chinese  and  Malays  working  in  exporting 
the  deposits  of  phosphate  of  lime  found  on  the  Island.  There  is  a 
medical  officer  and  a  small,  well  equipped  hospital. 

The  Cocos-Keeling  Islands  consist  of  twenty-seven  coral  reefs, 
only  two  of  which  have  any  practical  significance.  One  is  used  by  the 
Cable  and  Wireless  Company  as  a  station  and  the  other  by  Malay 
labourers  and  their  families  working  the  large  coconut  plantations 
on  the  Islands.  The  latter  is  unique  in  that  the  population  is  self 
contained  and  immune  to  outside  interference.  In  consequence  it  offers 
the  possibility  of  an  interesting  sociological  and  medical  study  of 
which  it  is  hoped  to  take  advantage  in  the  not  too  distant  future. 
This  is  particularly  desirable  in  view  of  the  fact  that  this  small 
community  is  liable  to  dangerous  epidemic  spread  through  lack  of 
contact  with  the  outside  world. 

The  excellent  graphs  from  the  Department  of  Social  Medicine 
were  prepared  by  Professor  J.  H.  S TRAHAN. 

The  assistance  and  co-operation  of  the  Public  Relations  Secretary 
and  his  staff  in  the  production  of  the  photographs  are  gratefully 
acknowledged. 


CHAPTER  II 

ADMINISTRATION  AND  LEGISLATION 
Administration 

While  the  Medical  Services  continued  to  be  staffed  by  both  Asian 
and  European  officers  during  the  year  there  came  into  being  a  uniform 
basis  of  salary  with  an  enhanced  cost  of  living  allowance.  Thus  m 
this  respect  the  Service  has  been  unified  without  any  racial  discrimina¬ 
tion.  Differences  of  opinion  in  regard  to  promotion,  placing  and 
prospects  and  superscale  posts  by  the  various  bodies  consulted  sti 
delay  the  issue  of  a  clear-cut  scheme  however,  and  until  this  has  been 
clarified  and  accepted  recruitment  difficulties  anent  medical  officers 
will  continue. 

In  the  nursing  field  the  salary  recommendations  accepted  m  e 
latter  part  of  the  year  resulted  in  the  recruitment  of  much  needed 
staff,  but  terms  of  employment  are  still  based  on  an  outdated  system 
which  was  the  subject  of  urgent  consideration  by  the  Joint  Salaries 

Commission  Officer  as  the  year  ended. 

As  pre-war  rates  of  pay  continued  to  be  in  operation  until  the 
latter  part  of  1948  it  is  not  surprising  that  sufficient  satisfactory  new 
recruits  were  slow  in  coming  forward  and  that  a  steady  loss  of 
existing  personnel  continued  up  to  that  date. 

The  Department  has  been  particularly  blamed  for  the  shortage 
of  nurses  which  existed  and  continues  to  exist,  but  the  considerable 
increase  in  numbers  after  the  increases  in  salary  became  opeiative  is 
some  indication  as  to  where  the  main  difficulty  lay.  Impioved 
conditions  of  service  already  recommended  in  this  and  other  sections 
of  the  Department  and  now  under  the  consideration  of  the  Joint 
Salaries  Commission  Officer  should  remove  all  the  difficulties  which 
exist  at  present. 

After  exhaustive  study  by  an  expert  committee,  the  training 
scheme  for  nurses  was  reorganised  and  it  was  possible  to  introduce 
a  Registration  Bill  into  the  Legislative  Council  for  the  first  time  in 
local  history  at  the  December  meeting  of  that  Council.  Training  on 
an  up-to-date  basis  was  not  possible  until  January,  1948,  as  the  first 
Sister  Tutor  only  arrived  in  November,  1947.  This  is  not  a  criticism 
of  the  ladies  who  have  taken  part  in  previous  training  schedules  under 
remarkably  disappointing  and  outmoded  conditions.  The  desire  of 
Singapore  nurses  for  a  recognition  of  the  local  nursing  diploma  by  the 
United  Kingdom,  however,  means  that  comparable  nursing  training 
and  examinations,  and  their  incorporation  into  a  comparable  legisla¬ 
tion  are  essentials.  The  Singapore  Training  School  has  now  reached 
the  stage  for  negotiations  in  this  respect. 


Civil  General  Hospital,  Singapore.  Probationers  Training  School. 


Civil  General  Hospital— Probationers  Training  School. 


Memorial  Plaque  to  nurses  who  assisted  internees  during  the  enemy 
occupation,  unveiled  at  the  Civil  General  Hospital,  by  His  Excellency 

the  Governor. 
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In  1947,  nine  members  of  the  local  nursing  service  received 
promotion  to  the  rank  of  sister.  This  is  the  first  time  in  local  history 
that  the  local  nursing  staff  has  received  such  promotion.  These  ladies 
were  members  of  the  Service  of  many  years’  standing.  In  December 
1948,  a  further  nine  nurses  received  promotion  on  a  competitive  basis. 
Further  promotions  will  be  the  rule  from  time  to  time,  but  no  lowering 
of  standards  can  be  contemplated  if  reciprocity  with  the  United 
Kingdom  is  to  be  expected  and  if  a  proper  Nursing  Service  is  to  be 
maintained. 

Measures  were  also  taken  to  form  an  Auxiliary  Nursing  Service 
and  to  recruit  nuns  for  tuberculosis  work  and  it  is  hoped  to  initiate 
some  such  schemes  in  1949.  The  idea  of  the  former  is  to  appeal  to  girls 
and  women  who  must  find  the  ordinary  nursing  career  too  difficult. 
One  of  our  main  difficulties  so  far  has  been  to  find  sufficient  girls  of 
an  adequate  educational  standard  for  nursing  training.  The  gap 
caused  by  nearly  four  years  of  enemy  occupation  without  proper 
schooling  cannot  be  overcome  in  a  day. 

An  important  part  of  the  local  nursing  staff  has  always  been 
composed  of  male  nurses  or  hospital  assistants  as  they  are  called. 
Their  future  training  is  being  incorporated  into  the  new  scheme  and 
will  also  be  a  part  of  the  proposed  legislation.  Male  nurses  are  a  more 
expensive  proposition  than  female  because  of  family  and  additional 
housing  commitments.  Thus  this  section  must  be  a  comparatively 
small  but  well  trained  corps. 

Sanitary  Inspectors  have  to  attend  a  local  course  and  pass  the 
examinations  of  the  Royal  Sanitary  Institute,  London.  Thus  these  and 
Laboratory  Assistants  must  also  comprise  a  small  but  well  trained 
division. 

Lack  of  sufficient  trained  and  experienced  medical  personnel  has 
been  a  constant  anxiety  to  the  medical  administrations  of  both  the 
Federation  of  Malaya  and  the  Colony  of  Singapore  since  the  resigna¬ 
tion  of  numbers  of  local  officers  in  1946,  and  this  has  been  seriously 
aggravated  by  sickness,  by  a  natural  desire  for  long  study  leave  over 
the  last  two  years,  by  the  small  numbers  graduating  from  the  College 
of  Medicine  at  present,  and  by  the  dwindling  European  recruitment. 
Without  the  aid  of  short-term  and  temporary  officers  the  task  of  the 
Medical  Department  would  have  been  an  impossible  one.  This  help 
should  be  gratefully  acknowledged  by  all  in  consequence. 

The  College  of  Medicine  has  not  yet  overcome  the  obstacle  of  the 
enemy  occupation  and  this  fact  will  continue  to  have  a  serious 
repercussion  on  local  recruiting  for  some  time  to  come.  Only  fourteen 
medical  and  dental  students  qualified  in  the  whole  of  1948  for  instance. 
While  the  College  has  to  supply  the  demands  of  the  whole  of  the 
Federation  of  Malaya  as  well  -as  the  Colony  of  Singapore,  it  must  be 
remembered  that  the  demands  of  teaching  and  research  as  well  as 
general  practice  must  be  kept  in  mind  in  addition  to  the  ordinary 
Government  Service,  and  that  all  are  essentials.  A  lack  of  the  former 
creates  a  vicious  circle  in  that  unless  the  teaching  staff  is  adequate 
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the  present  numbers  of  students  will  have  to  be  drastically  i  educed. 
At  the  moment  the  College  is  as  understaffed  as  the  Service. 

With  fifty  existing  vacancies  for  permanent  Service  and  College 
staff  and  no  leave  reserve  staffing  difficulties  are  bound  to  continue. 
Recent  advertisements  for  permanent  or  temporary  officers  to  over¬ 
come  the  former  and  long  study  leave  gaps  only  attracted  two  local 
c£ixid.i  dittos 

The  question  of  study  leave  to  all  sections  of  the  department  has 
become  a  serious  one  as  there  must  be  a  strict  limit  to  the  numbeis 
which  can  be  spared  at  any  one  time  but  the  desire  for  post-graduate 
study  must  be  met  on  an  increasing  scale  for  all  qualified  staff  both 
medical  and  nursing.  This  problem  has  obviously  an  intimate  bearing 

on  sufficiency  of  staff.  - 

Quarters  for  staff  is  the  immediate  and  urgent  priority.  This  is 
as  important  a  factor  in  recruitment  as  any  other.  A  grave  shortage 
existed  in  this  respect  before  the  war  and  the  situation  is  a  good  deal 
worse  now,  as  apart  from  actual  shortages  what  was  good  enough 
in  1941  is  not  acceptable  to-day.  As  much  of  the  available 
accommodation  was  designed  and  built  on  a  system  which  is  obsolete 
according  to  present  day  standards  the  demand  for  rehabilitation 
which  really  means  rebuilding,  is  not  surprising.  A  contented  public 
service,  and  so  an  efficient  one,  is  not  to  be  expected  until  our  housing 
difficulties  have  been  overcome. 

Legislation 

Legislation  considered  during  the  year  or  under  review  which 
has  a  bearing  on  the  Medical  Department  comprises  the  following : — 

Registration  of  Nurses  (new). 

Dangerous  Drugs  (new). 

Therapeutic  Substances  (new). 

Poison  (revision). 

Lepers  (revision). 

Mental  Deficiency  (new). 

Medical  Registration  (revision). 

Dental  Registration  (revision). 

Pharmacy  Registration  (revision). 

Hospitals  Board  (revision). 

University  of  Malaya  (new). 

Policy  Papers  Tabled 

The  following  papers  were  tabled  at  the  Legislative  Council  during 
the  year : — 

The  Medical  Plan  for  Singapore. 

Tuberculosis  Policy,  Singapore. 
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Total  Number  of  Officers  Authorised  and  Available 
on  31st  December,  1948. 


Esti¬ 

mates 

Perma¬ 

nent 

Tem¬ 

porary 

Gone  or 
going 
on  long 
leave  in¬ 
cluding 
study 

Total 
to  be 
avail¬ 
able 

(A)  Administrative 

Director 

1 

1 

1 

Deputy  Director  (Dr.  J.  Coutts 
Milne) 

1 

1 

1 

Chief  Health  Officer  (Dr.  G.  H. 
Lowe) 

1 

1 

1 

Chief  Medical  Officer  (Dr.  H. 
Scrimgeour) 

1 

1 

_ 

1 

Secretary,  General  Hospital  (Mr. 
A.  T.  Meyer) 

1 

1 

— 

— 

1 

( B )  Hospitals  Division 

Specialists  (including  Clinical 
College  posts) 

16 

9 

3 

- 

11 

Medical  Officers  (including  Clini¬ 
cal  Assistants  and  College 
junior  clinicians) 

84 

39 

acting 

10 

15 

including 

3 

acting 

34 

Matrons 

9 

4 

— 

— 

4 

Sisters  (including  local) 

58 

49 

4 

— 

53 

Senior  Health  Nurses  and  Staff 
Nurses 

90 

72 

13 

9 

iU 

83 

Nurses 

217 

171 

11 

— 

182 

Hospital  Assistants 

210 

178 

7 

— 

185 

Denial  Staff  ( including  College) 

23 

— 

— 

— 

— 

■ 

(a)  Qualified 

12 

5 

2 

— 

7 

( b )  Rest 

. 

11 

4 

— 

— 

4 

Pharmacists  ( including  College) 

Laboratory  Assistants  . . 

8 

4 

1 

— 

5 

46 

33 

— 

j 

33 

(C)  Health  Division 

Health  Officers 

20 

8 

6 

1 

13 

Chief  Sanitary  Inspector 

1 

1 

— 

1 

1 

Sanitary  Inspectors 

10 

10 

— 

— ■ 

10 

Matron 

1 

1.,- 

— 

— 

1 

Sisters  (local) 

8 

acting 

2 

3 

Senior  Staff  Nurses 

‘  12 

11 

— 

ii 

Nurses 

6 

3 

— 

— 

4 

.. 

CHAPTER  III 


STAFF  WELFARE  SCHEMES 

From  time  to  time  during  the  year,  meetings  took  place  between 
representatives  of  the  hospital  servants  of  the  various  hospitals  and 
the  Chief  Medical  Officer  to  discuss  many  problems  concerned  with 
the  life  and  work  of  hospital  servants.  This  periodic  form  of  meeting 
was  instituted  in  the  latter  part  of  1946  and  has  continued  to  serve  a 
useful  purpose  in  bringing  to  light  many  unsuspected  problems, 
difficulties  and  grievances  and  enabling  the  administration  to  remove 
them  when  genuine. 

The  hospital  shops  have  continued  to  supply  certain  goods  to  the 
staff  at  the  lowest  possible  prices,  and  though  the  “black  market”  has 
largely  disappeared  these  shops  have  continued  to  prove  of  value. 

The  Hospital  Assistants  Club  housed  in  the  “Japanese  Cinema” 
inside  the  hospital  compound  was  organised  in  1947,  and  since  that 
time  many  improvements  have  been  made  by  the  hospital  assistants 
themselves.  It  has  an  excellent  full  sized  billiard  table  and  an  indoor 
badminton  court,  both  of  which  are  extremely  popular. 

Two  grass  tennis  courts  and  four  badminton  courts  were  laid  out 
early  in  the  year  for  the  use  of  nurses  and  sisters  on  the  compound  in 
front  of  the  Sisters  and  Nurses  Home;  hospital  assistants  also  use 
these  courts  at  times. 

Christmas  of  1948  was  unique  in  the  annals  of  the  hospitals  for 
the  production  of  the  first  hospital  pantomime  (Cinderella)  at  the 
General  Hospital  and  a  revue  at  Tan  Tock  Seng  Hospital.  This 
pantomime  was  written,  produced,  dressed  and  acted  by  members  of 
the  staff. 

The  Co-operative  Society  run  for  and  managed  by  the  labourers 
of  the  Health  Division  continued  to  function  successfully.  The  Director 
of  Co-operation,  Singapore,  in  his  annual  report  for  1947  records  that 
this  was  the  only  society  to  function  normally  during  that  year.  At 
the  end  of  1948  the  membership  stood  at  474  and  the  total  funds  to 
the  credit  of  the  Society  were  $34,869.34. 

During  the  latter  part  of  the  year  at  the  request  of  the  Hospital 
Assistants’  Union  steps  were  taken  with  the  assistance  of  the  Trade 
Union  Adviser  to  set  up  an  Interim  Joint  Council  on  the  lines  of  a 
Whitley  Council  to  provide  negotiating  machinery  between  the 
executive  and  the  staff  of  the  Medical  Department.  It  is  expected  to 
hold  the  first  meeting  of  the  new  Council  early  in  1949. 

1948  saw  the  establishment  of  a  very  popular  feature,  the  first 
annual  sports  of  the  Hospital  Assistants’  Union.  The  Honourable  the 
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Colonial  Secretary  made  the  following  comment  in  the  course  of  a 
speech  in  the  Legislative  Council  on  this  evidence  of  the  friendly  spirit 
which  has  developed  amongst  the  staff  of  the  Department: — 

As  concrete  evidence  of  the  spirit  prevailing  in  the  Department,  I 
would  wish  to  close  my  remarks  this  morning  on  the  Medical  Department 
by  reminding  this  council  that  for  the  first  time  in  the  history  of  this 
Colony  the  Singapore  Hospital  Assistants  Union  representing  all  grades 
of  Staffs  of  the  three  main  hospitals,  spontaneously  organised  in  September 
last,  and  carried  through  successfully,  an  Athletic  meeting  at  the  Jalan 
Besar  Stadium.  I  attended  the  event  myself  and  was  struck  by  the 
happy  spirit  prevailing  amongst  the  senior,  the  nursing  and  the  subordinate 
staffs.  It  would  have  been  quite  impossible  to  have  staged  such  a  meeting 
were  not  all  these  different  people  conscious  of  a  common  bond  of  discipline 
and  service  existing  between  them. 

Also  for  the  first  time  in  the  history  of  the  Colony  His  Excellency 
the  Governor  and  Lady  Gimson  attended  a  presentation  of  certificates 
obtained  by  the  nurses  and  the  hospital  assistants  of  the  department. 
The  presentation  was  made  by  Lady  Gimson  before  a  representative 
gathering. 


CHAPTER  IV 


KING  EDWARD  VII  COLLEGE  OF  MEDICINE 
( Submitted  by  the  Principal,  Dr.  D.  W.  G.  Faris,  C.B.E.) 

The  rehabilitation  of  the  Biochemical  and  Physiology  Departments 
was  completed  during  the  year.  There  is  still  further  accommodation 
to  be  provided  for  Bacteriology  teaching;  and  extension  to  the 
Anatomy  Department  which  awaited  the  appointment  of  a  Professoi 
of  Anatomy,  who  was  appointed  and  assumed  duty  in  August. 

Three  vacant  chairs  were  filled  namely  that  of  Anatomy  by 
Professor  A.  R.  Ellis,  m.b.,  ch.B.;  Biochemistry  ^  by  Professor 
J.  W.  H.  Lugg,  d.sc.,  Ph.D.,  d.i.c.,  f.r.i.c.,  F.A.c.i. ;  Social  Medicine  and 
Hygiene  by  Professor  J.  H.  Strahan,  M.B.,  B.ch.,  B.A.O.,  B.Sc.  (Hons.), 
D.P.H.  (Q.U.B.),  D.T.M.  &  H.  (Lond.)  ;  and  recommendations  were  made 
at  the  end  of  the  year  for  filling  the  Chair  of  Bacteriology. 

The  Final  Professional  Examinations  were  held  in  June  and 
December.  In  June  four  students  were  awarded  the  Licentiate  in 
Medicine  and  Surgery  and  seven  the  Licentiate  in  Dental  Surgery ,  m 
December  three  students  were  successful  in  obtaining  the  Licentiate 
in  Dental  Surgery.  A  Pharmacy  Qualifying  Examination  was  held  in 
March,  October  and  December  and  thirteen,  seven  and  four  students 
respectively  were  successful  in  obtaining  the  diploma. 

Ninety-five  new  students  were  admitted  to  the  College  at  the 
beginning  of  the  academic  year  in  October,  sixty-six  as  first  year 
medical  students,  two  as  second  year  medical  students  and  twenty- 
seven  as  first  year  dental  students.  These  admissions  raised  the 
number  of  medical  and  dental  students  on  the  register  to  361.  The 
number  of  students  admitted  this  year  was  the  largest  in  the  history 
of  the  College  and  additional  hostel  accommodation  had  to  be  provided. 
This  was  done  by  renting  additional  premises  and  converting  the 
Japanese  built  building  on  the  sports  ground  for  the  purpose.  There 
are  now  some  two  hundred  and  forty-nine  students  resident  in  hostels. 

A  Graduation  Ceremony  was  held  on  22nd  October  at  which  his 
Excellency  the  Governor  of  Singapore  Sir  Franklin  Gimson 
addressed  the  gathering  and  presented  the  diplomas  to  seventeen 
medical,  ten  dental  and  thirteen  pharmacy  graduates.  After  the 
ceremony  the  Students  Memorial  plaque  at  the  entrance  to  Harrower . 
Hall  was  unveiled  by  Dr.  G.  V.  Allen,  C.b.E.,  M.D.,  Principal-designate 
of  the  University  of  Malaya. 

The  report  on  University  Education  in  Malaya  by  the  Carr- 
Saunders  Commission  was  published.  Owing  to  its  late  publication 
the  envisaged  date  of  October  1948,  for  the  founding  of  the  University 
had  to  be  postponed.  Joint  committees  of  the  Councils  and  Senates  of 
the  Colleges  were  set  up  to  consider  the  draft  constitution  in  the  report 
and  the  views  of  the  Senates  were  submitted  to  a  joint  Select 
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Committee  of  the  Legislative  Councils  of  the  Federation  of  Malaya 
and  Singapore.  By  the  end  of  the  year  the  legislation  to  enact  the 
constitution  was  under  draft  by  the  legal  advisers  to  the  Governments. 

The  financial  aid  system  to  old  students  was  continued.  With 
regard  to  new  students  the  Government  decided  to  award  Bursaries 
in  the  case  of  Singapore  to  ten  students  (six  medical  and  four  dental)  ; 
and  in  the  case  of  the  Federation  of  Malaya  to  a  maximum  of  twenty 
students  (thirteen  medical  and  seven  dental)  of  whom  ten  were 
Malays  and  ten  non-Malays. 

Considerable  difficulty  continued  to  be  experienced  in  recruiting- 
suitable  staff  for  the  College.  There  are  still  five  vacant  chairs  remain¬ 
ing  to  be  filled — that  of  Parasitology,  Pathology,  Medicine,  Midwifery 
and  Gynaecology  and  Dental  Prosthetics  and  a  large  number  of  junior 
teaching  posts. 

With  the  shortage  of  trained  staff  and  the  heavy  strain  thrown 
on  those  available  in  teaching  the  increased  number  of  students  the 
carrying  out  of  research  was  at  a  minimum.  In  the  Department  of 
Biochemistry  work  on  the  calcium  and  oxalate  contents  of  the  local 
vegetables  (a  preliminary  account  of  which  was  published  in  1947) 
has  been  continued  and  has  been  extended  to  the  Malayan  fruits. 
Estimations  of  the  “available  iron”  in  local  foodstuffs  are  in  progress 
and  a  study  of  the  chemical  and  physical  constants  and  Vitamin  A 
contents  of  the  liver  oils  from  sharks  caught  in  local  waters  was  begun 
during  the  year.  A  study  has  been  started  of  the  wastage  of  rice  in 
home-processing. 

The  Nutrition  Unit  was  engaged  in  advising  and  supervising- 
work  at  the  Child  Social  Centres  and  collecting  data  concerning 
parturition  of  pregnant  women  at  Kandang  Kerbau  and  food  intakes 
of  women  attending  the  out-patient  department  and  of  the  families 
in  the  homes  of  pregnant  women. 

In  the  Bacteriology  Department  research  continued  in  anti¬ 
biotics  ;  in  the  fate  of  agglutinins  for  enteric  organisms  after 
prophylactic  inoculations  and  an  agglutinin  survey  of  normal  popula¬ 
tion  of  Singapore  in  relation  to  enteric  and  typhus  fevers  was  carried 
out.  Research  in  the  cultivation  of  variola  and  vaccinia  viruses  in 
developing  chick  embryo  is  in  progress. 

In  the  Physiology  Department  an  apparatus  for  the  optical 
registration  of  blood  pressure  was  constructed  together  with  that  of 
a  Kathode  Ray  Oscillograph. 

During  the  year  the  Royal  Navy  set  up  a  Tropical  Research  Unit 
on  the  old  golf  course  close  to  the  College  to  examine  the  effects  of 
climate  on  psychological  and  physical  efficiency  of  personnel  serving- 
in  the  Tropics.  The  staff  of  this  Unit  arrived  in  September  and  is  in 
close  liaison  with  the  Physiological  Department  of  the  College  where 
the  measurement  of  Basal  Values  on  Naval  Personnel  is  being  carried 
out. 


CHAPTER  V 


VITAL  STATISTICS 
Population 

( excluding  Christmas  and  Cocos  Islands) 

The  complete  census  report  of  the  enumeration  of  the  population  in 
1947  has  not  yet  been  published  so  the  mid-year  population  figures 
for  the  year  1948  have  been  calculated  on  the  preliminary  census 
figures  plus  births  minus  deaths  less  a  proportion  of  Pan-Malayan 
emigration  surplus.  On  this  basis  the  mid-year  estimated  population 
for  1948  is  961,477. 

Details  of  population  by  races  for  1947  and  1948  as  compared 
with  previous  census  years  are  as  follows: — 


Year 

Chinese 

Malays 

Indians 

Europeans 

Eurasians 

Others 

Total 

1911 

1921 

1931 

1947 

1948 

219,577 

315,151 

418,640 

727,863 

747,398 

41,806 

53,595 

65,014 

114,654 

117,160 

27,755 

32,314 

50,811 

71,289 

72,067 

not  av 
6,145 
8,082 
8,718 
9.071 

ailable 

5,436 

6,903 

9,012 

9,246 

5,717 

8,295 

6,543 

6,475 

303,321 

418,358 

557,745 

938,079 

961,477 

The  natural  increase  in  population,  that  is  excess  of  births  over 
deaths  was  32,517  for  the  year,  equivalent  to  3.3  per  cent  of  the 
mid-year  population. 

The  figures  for  1948  show  that  the  natural  increase  of  population 
by  births  over  deaths  was  considerably  reduced  by  the  balance  of 
emigration  over  immigration,  most  marked  amongst  Chinese  and 
Southern  Indians,  whereas  in  1947  there  was  a  balance  of  2,663  of 
immigrants  over  emigrants.  This  new  feature  is  of  considerable 
interest  showing  as  it  does  a  reversal  of  the  trend  of  increase  in 
population  by  immigration  from  India  and  China  so  characteristic  of 
the  years  between  1911  and  1931.  Time  only  will  show  whether  this 
is  a  temporary  feature  due  to  the  present  unsettled  conditions  in 
Malaya. 

The  remarkable  increase  in  the  population  and  in  particular  the 
increase  in  females  over  the  last  few  years  was  commented  on  in  the 
1947  Report.  Since  1931  the  overall  increase  is  over  72  per  cent  while 
the  number  of  females  per  1,000  males  has  increased  from  584  to  827 
during  the  same  period. 


^Cocos-Keeling  Islands 


Year 

Chinese 

Malays 

Indians 

Europeans  Eurasians 

Others 

Total 

1947  Census 

14 

1,780 

—  \ 

17  - 

— 

1,811 

Christmas  Island 

Year 

Chinese 

Malays 

I  ndians 

Europeans  Eurasians 

Others 

Total 

1917  Census 

646 

149 

11 

55  — 

5 

866 
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1931 

1947 

1948 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Chinese 

15,993 

37.85 

33,629 

46.20 

35,437 

47.39 

Malays 

2,862 

43.69 

5,473 

47.73 

5,107 

43.59 

Indians 

1,020 

19.64 

3,087 

43.30 

2,982 

41.46 

Europeans 

169 

20.55- 

312 

35.79 

348 

38.05 

Eurasians 

199 

28.53 

359 

39.84 

366 

39.58 

Others 

227 

29.09 

185 

28.27 

210 

32.03 

Total  . . 

20,470 

36.37 

43,045 

45.89 

44,450 

46.21 

Male 

10,753 

— 

22,152 

- - 

22,940 

— 

Female 

9,717 

— 

20,893 

— 

21,510 

— 

Total  . . 

20,470 

— 

43,045 

— 

44,450 

— - 

Male  births  per  100 
births 

— 

52.04 

— 

51.23 

— 

51.61 

Births  by  Sex  and  Race 


Males 

Urban  Area 

Rural  Area 

Singapore  Total 

Europeans 

141 

49 

190 

Eurasians 

176 

20 

196 

Chinese 

13,512 

4,834 

18,346 

Malays 

1,551 

1,049 

2,600 

Indians 

1,155 

345 

1,500 

Others 

97 

11 

108 

Total  . . 

16,632 

6,308 

22,940 

Females 

Europeans 

118 

40 

158 

Eurasians 

150 

20 

170 

Chinese 

12,545 

4,546 

17,091 

Malays 

1,463 

1,044 

2,507 

Indians 

1,149 

333 

1,482 

Others 

95 

7 

102 

Total  . . 

15,520 

5,990 

21,510 

Grand  Total  . . 

32,152 

12,298 

44,450 

Whilst  the  number  of  births  in  1947  showed  a  very  considerable 
.  increase  over  any  previous  census  year,  the  increase  in  1948  was  only 
slight  mainly  among  Chinese.  Births  among  Malays  and  Indians  were 
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slightly  less  in  1948  than  in  1947.  The  fact  has  to  be  faced,  however, 
that  the  birth  rate  will  steadily  increase,  and  that  this  with  a  dropping 
death  rate  probably  means  a  doubling  of  the  present  population  in 
less  than  twenty-five  years. 

Deaths  and  Death  Rates 


1931 

1947 

1948 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Chinese 

10,599 

25.09 

9,368 

12.87 

8,954 

11.97 

Malays 

1,905 

29.08 

2,029 

17.70 

1,947 

16.62 

Indians 

820 

15.81 

878 

12.32 

816 

11.34 

Europeans  . .  . . 

51 

6.20 

74 

8.49 

69 

7.55 

Eurasians 

103 

14.76 

84 

9.32 

93 

10.05 

Others 

145 

18.58 

78 

11.92 

54 

8.24 

Total  . . 

13,623 

24.20 

12,511 

13.34 

11,933 

12.41 

Deaths  by  Sex  and  Race 


Urban  Area 

Rural  Area 

Singapore  Total 

Males 

Europeans 

33 

13 

46 

Eurasians 

42 

6 

48 

Chinese 

4,266 

980 

5,246 

Malays 

709 

367 

1,076 

Indians 

439 

95 

534 

Others 

24 

4 

28 

Unknown 

5 

— 

5 

Total  . . 

5,518 

1,465 

6,983 

Females 

Europeans 

19 

4 

23 

Eurasians 

41 

4 

45 

Chinese 

3.044 

664 

3,708 

Malays 

511 

360 

871 

Indians 

227 

55 

282 

Others 

13 

2 

15 

Unknown 

6 

— 

6 

Total  . . 

3,861 

1,089 

4,950 

Grand  Total  . . 

9,379 

2,554 

11,933 

Fig.  1 


TRTKD  OF  dm  BIRTH  RATES  1H  CERTAIN  COUNTRIES 
COMPAREP  TO  SINGAPORE.'  1920  ON  WARPS 

(  Rates  arc  the  number  of  birlks  reported  per  1,000  total  population  ) 


Dept,  of  Social  Medicine  C  Public  Health 


i 


RATE  PER  1000  TOTAL  POPULATION 


Fig.  2 


TREND  OF  CRUDE  DEATH  RATES  IN  CERTAIN  COUNTRIES 
COAAPARED  TO  SINGAPORE  !  ,1920  ONWARDS 

(Rates  are  the  number  of  deaths  reported  per  iooo  total  population) 


Singapore. 

England  &  Wales. 
United  States- 
Denmark 
New  Zealaud 
(Ex  Maoris) 


1920  1925  1930  1035  1940  1945  1950 


Dept,  of  Social  Medicine  6  Pubhc  Health 
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Deaths  by  Age  Groups 


Ages 

Urban  Area 

Rural  Area 

Singapore  Total 

i 

0 —  1  day 

319 

80 

399 

1 —  7  days  . . 

382 

91 

473 

8 — 14  days  . . 

238 

45 

283 

15 — 21  days 

163 

36 

199 

22 — 28  days  .  . 

87 

18 

105 

Neo-Natal  Deaths 

1,189 

270 

1,459 

1 — -  2  months 

401 

121 

522 

2—  3  months 

253 

62 

315 

3 —  4  months 

141 

37 

178 

4—  5  months 

140 

39 

179 

5 —  6  months 

112 

30 

142 

6—  7  months 

121 

29 

150 

7—  8  months 

115 

17 

132 

8 —  9  months 

112 

28 

140 

9 — 10  months 

125 

23 

148 

10 — 11  months 

96 

22 

118 

11 — 12  months 

85 

23 

108 

Infantile  Mortality  . . 

2,890 

701 

3,591 

1 —  '5  years  .  . 

1,001 

394 

1,395 

5 — 10  years  . . 

180 

86 

266 

1 0 — 15  years  . . 

124 

32 

156 

15 — 20  years  . . 

184 

50 

234 

20 — 25  years  . . 

302 

75 

377 

25—30  years  . . 

358 

109 

467 

30 — 35  years  . . 

425 

100 

525 

35 — 40  years  . . 

563 

111 

674 

40 — 45  yeras  . . 

554 

107 

661 

45 — 50  years  . . 

526 

123 

649 

50 — 55  Vears  . . 

538 

127 

665 

55  years  and  over 

1,727 

538 

2,265 

Age  unknown 

7 

1 

8 

Grand  Total  . . 

9,379 

2,554 

11,933 

Deaths  Grouped  According  to  Age,  Sex  and  Nationality  Registered  in  Singapore  for  the  Year  191+8 
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It  is  pleasing  to  be  able  to  record  a  further  reduction  in  the  death 
rate  to  the  new  low  rate  of  12.41  per  1,000  of  the  population  compared 
with  13.34  in  1947.  The  absence  of  any  outbreaks  of  major  infectious 
disease  and  the  continued  lowered  incidence  of  malaria — for  which 
some  credit  may  be  given  to  the  activity  and  vigilance  of  the  health 
services,  both  Municipal  and  Government — has  helped  toward  this 
present  low  rate. 

A  study  of  the  table  of  deaths  by  causes  reveals  certain  interesting 
features.  There  has  been  a  marked  reduction  in  deaths  from  malaria 
and  fever  unspecified,  beri-beri  and  violence — all  preventive  conditions 
— and  from  influenza  and  convulsions.  On  the  other  hand  there  has 
been  some  increase  in  deaths  from  diphtheria,  heart  and  circulatory 
diseases,  diarrhoea  and  diseases  of  the  digestive  system,  and  diseases 
of  the  nervous  system. 

While  certification  of  death  is  still  open  to  serious  inaccuracy  in 
the  rural  districts  where  over  one  quarter  of  the  total  deaths  was 
recorded  during  the  year,  the  reduction  in  deaths  attributed  to  un¬ 
specified  fever,  to  infantile  convulsions  and  to  senility  is  a  matter  for 
congratulation  in  this  connection. 

Although  more  deaths  have  been  recorded  from  non-pulmonary 
tuberculosis,  the  pulmonary  tuberculosis  death  rate  shows  a  further 
decrease. 

Infant  Mortality 


Race 

1931 

1947 

1948 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Chinese 

3,041 

183.83 

2,671 

79.43 

2,527 

71.02 

Malays 

722 

261.35 

784 

143.25 

793 

155.27 

Indians 

171 

163.73 

236 

76.45 

229 

76.79 

Europeans 

5 

29.59 

18 

57.69 

15 

43.10 

Eurasians 

23 

110.55 

28 

77.99 

14 

46.24 

Others 

34 

149.78 

91 

113.51 

13 

61.90 

Total  . . 

• 

4,046 

191.30 

3,758 

87.33 

3,591 

80.79 

Of  the  3,591  infant  deaths  in  1948,  1,945  were  males  and  1,646 
females. 

As  the  infant  mortality  rate  is  always  looked  upon  a§  one  of  the 
main  criteria  in  evaluating  the  health  of  the  population  it  is  important 
to  note  the  further  reduction  to  80.79  per  1,000  live  births;  the  lowest 
ever  recorded.  The  rate  for  Chinese  is  particularly  low  being  71.02 
compared  with  79.43  for  1947,  and  this  is  by  far  the  largest  section 
of  our  population. 

The  number  of  still  births  is  somewhat  higher  being  753  in  1948 — 
622  in  the  urban  area  and  131  in  the  rural — as  against  671  in  1947. 


Fig.  3 


TREND  OF  INFANT  MORTALITY  RATE S  IN  CERTAIN  COUNTRIES 
COMPARED  TO  SINGAPORE \  1920  ONWARDS 

•{Rates  arc  the  number  of  deaths  reported  under  i  year  of  age  per  1000  live  births 


Singapore . 


Denmark 
F  ndiand  £,  Wales 
United  States 
New  Zealand 
(.£»  Maoris  ) 


Dept,  of  Social  Medicine  <S  Public  Heatth 


Total  Number  of  Deaths  Reported  in  Singapore  by  Causes — 19U6-19U8 
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Maternal  Mortality  Rates — 1931-1948 
(Deaths  per  1,000  live  births) 

1948  showed  a  further  reduced  maternal  mortality  rate  of  2.4  per  1,000 
births,  a  low  record.  Comparison  with  previous  years  is  demonstrated  in  the  follov 
graph : — 


DEATH  RATES  FROM  PRINCIPAL  CAUSES' OF  DEATH  SINGAPORE.  1924  AND  1947 


Fig.  5 
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Migration  Statistics  by  Sea  and  Air  during  1948 

Immigrants 
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Race 

Children 

Men 

Women 

Male 

Female 

Total 

Europeans 

Eurasians 

Chinese 

Malays 

Northern  Indians 

Southern  Indians 

Japanese 

Other  Races 

11,819 

108 

53,033 

3,842 

3,757 

6,195 

7 

1,480 

6,113 

91 

18,998 

904 

825 

1,408 

1 

396 

1,223 

44 

6,968 

282 

331 

632 

120 

1,127 

27 

3,830 

283 

272 

592 

96 

20,282 

270 

82,829 

5,311 

5,185 

8,827 

8 

2,092 

Total  All  Races  . . 

80,241 

28,736 

9,600 

6,227 

124,804 

Emigrants 


Children 

Race 

Men 

Women 

Male 

Female 

Total 

Europeans 

Eurasians 

Chinese  . .  ... 

Malays 

Northern  Indians 

Southern  Indians 

Japanese 

Other  Races 

12,538 

67 

66,508 

5,522 

3,800 

12,881 

81 

1,686 

6,137 

29 

22,303 

1,174 

550 

1,469 

2 

625 

1,164 

6 

8,853 

343 

295 

843 

243 

1,022 

4 

6,258 

237 

205 

807 

227 

20,861 

106 

103,922 

7,276 

4,850 

16,000 

83 

2,781 

Total  All  Races  . . 

103,083 

32,289 

11,747 

8,760 

155,879 

Chinese  Deck  Passengers  from  and  to  China  including 

Hongkong  19 U8 


Immigrants 


Men 

Women 

Children 

Total 

Male 

Female 

32,442 

14,601 

6,634 

2,917 

55,594 

Emigrants 


Children 

Men 

Women 

Male 

Female 

29,391 

13,864 

6,987 

5,097 

Total 


55,339 


PART  II 

THE  HEALTH  DIVISION 


\ 


Rural  Infant  Welfare  Centre. 


Student  Sanitary  Inspectors, 


CHAPTER  VI 


INTRODUCTORY 

The  year  1948  may  be  regarded  as  one  in  which  consolidation  was 
aimed  at  in  regard  to  the  progress  which  has  been  made  towards 
getting  back  to  pre-war  standards  of  efficiency.  No  case  of  major 
infectious  disease  occurred  in  the  rural  area.  One  outstanding  feature, 
however,  was  the  outbreak  of  acute  anterior  poliomyelitis  which 
started  early  in  April  and)  affected  both  the  Municipal  and  the  Rural 
population  of  the  Colony.  The  malaria  position  continued  to  be 
satisfactory  reflecting  the  efforts  which  have  been  made  to  eradicate 
the  breeding  of  dangerous  mosquitoes  in  populated  areas.  Staff 
difficulties  continued  to  be  an  adverse  factor  as  it  seems  to  be  a  fact 
that  medical  personnel  is  looking  more  and  more  to  such  specialities 
as  medicine  and  surgery.  Fees  cannot  operate  in  health  work  to  any 
extent,  and  unless  salaries  in  this  division  are  made  attractive  to  a 
comparable  extent  the  best  talent  will  not  be  attracted  to  this  essential 
work. 

While  the  Government  Health  Department  works  as  a  division 
of  the  Medical  Department  it  operates  in  close  conjunction  with  a 
Rural  Board — a  form  of  Rural  District  Council — the  Chief  Health 
Officer  being  a  member. 

The  health  of  the  quarter  of  a  million  people  in  the  rural  area 
continued  to  receive  the  fullest  attention  of  the  staff  of  the  Health 
Division. 

Public  Health  Conference 

One  conference  was  held  during  the  year  under  the  chairmanship 
of  the  Director  of  Medical  Services.  Quarantine  procedure  was  the 
most  important  problem  discussed,  and  the  conference  reaffirmed  the 
decision  to  continue  the  practice  of  observing  deck  passengers  for 
48—72  hours.  Plague  control  also  came  under  argument.  As  it  was 
felt  that  this  disease  should  be  easily  controllable  with  D.D.T., 
expensive  preventive  measures  have  not  been  advocated  in  Singapore. 
The  prevention  of  entry  of  rats  by  adequate  guards  and  a  small  flea 
check  organisation  would  appear  to  be  all  that  is  necessary.  Ship 
fumigation  with  Hydrocyanide  Gas  is  already  an  established 
procedure. 

Malaria 

Careful  investigation  confirmed  that  only  fifty-four  cases  of 
malaria  can  be  presumed  to  have  been  contracted  in  the  rural  zones 
of  the  Colony  during  the  year  as  compared  with  fifty-eight  in  1947. 
These  cases  occurred  sporadically  with  no  indication  that  any 
particular  area  was  affected.  , 

Infectious  Disease 

No  case  of  major  infectious  disease  occurred. 


CHAPTER  VII 


ACUTE  ANTERIOR  POLIOMYELITIS  EPIDEMIC 


1948  was  characterised  by  an  epidemic  of  Anterior  Poliomyelitis, 
and  the  outbreak  is  described  as  it  occurred  both  in  the  Municipal 
and  the  Rural  areas  in  order  to  give  as  complete  a  picture  as 
possible  of  the  spread  of  the  disease. 

On  17th  April,  1948,  two  cases  were  reported.  The  first  was  a 
European  child,  one  year  old,  who  had  become  ill  on  27th  March.  By 
the  end  of  the  year  149  cases  had  been  notified.  Table  I  shows  the 
cases  grouped  weekly  up  to  the  end  of  August  according  to  the  date 
of  onset  of  the  illness,  and  then  by  months  to  the  end  of  the  year. 
Cases  rose  fairly  rapidly  to  a  peak  early  in  May  followed  by  an  initial 
rapid  decline,  with  a  secondary  lesser  peak  at  the  end  of  May;  a 
marked  fall  occurred  in  June  with  another  smaller  rise  in  July,  fairly 
evenly  sustained,  with  a  much  slower  tapering  off. 

Table  II  gives  the  race,  sex  and  age  distribution  of  the  cases. 
The  incidence  was  heaviest  on  the  European  community,  Indians  being 
the  next  on  the  list.  101  of  the  cases  were  in  children  aged  ten  years 
and  under,  and  of  these  eighty-three  were  five  years  or  under. 

118  cases  were  reported  from  the  municipal  area  and  thirty-one 
from  the  rural. 

The  age  group  16-30  showed  the  highest  percentage  of  cases 
(24.7  per  cent). 

There  were  thirteen  cases  in  the  Services  with  one  death. 

Amongst  the  136  civilian  cases  there  were  22  deaths,  18  of  these 
being  in  children  aged  10  and  under.  By  race  the  Chinese  showed  the 
highest  case  mortality  being  double  that  for  Europeans  and  Indians 
combined. 

Preventive  measures  taken  included: — 


(1)  Notification  of  all  cases  and  copies  of  notifications  sent  to 
all  health  authorities  concerned. 

(2)  Isolation  of  cases  in  the  Middleton  Infectious  Diseases 
Hospital. 

(3)  Dissemination  of  the  most  recent  information  regarding 
the  disease  to  all  medical  practitioners  in  the  Colony. 

(4)  Showing  of  a  Ministry  of  Health  film  to  medical  practi¬ 
tioners  interested. 

(5)  Quarantining  of  all  child  contacts  for  three  weeks. 

(6)  Surveillance  of  all  adult  contacts. 

(7)  Action  to  deal  with  any  insanitary  collections  of  refuse  at 
and  around  houses  where  cases  had  occurred.  D.D.T. 
barrier  spraying  was  done  when  required. 

(8)  Investigation  of  associated  circumstances  regarding  cases, 
including  search  for  missed  and  abortive  cases. 
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(9)  Close  watch  on  schools  where  any  cases  or  contacts  had 
been  attending  previously.  The  English  schools,  i.e. 
schools  where  English  is  the  medium  for  instruction, 
which  were  closed  for  holidays  when  the  outbreak  started, 
were  not  re-opened. 

(10)  Close  check  on  all  child  feeding  centres  and  welfare  clinics. 

(11)  The  avoidance,  unless  essential,  of  tonsilectomies  and 
dental  extractions. 

(12)  The  avoidance  of  unnecessary  travel  by  the  public. 

This  is  the  second  epidemic  of  the  disease  to  strike  Singapore 
within  the  last  three  years.  A  comparison  of  the  1948  outbreak  with 
the  one  in  early  1946  reveals  certain  interesting  divergencies  however. 
In  the  1946  epidemic  there  was  a  very  sharp  incidence  lasting  only 
for  a  few  weeks  with  a  sudden  rise  and  an  equally  sudden  fall ;  in  1948 
the  outbreak  although  it  started  with  a  sharp  rise  followed  by  a  sudden 
fall  continued  off  and  on  to  a  lesser  degree  for  the  rest  of  the  year. 
Thus  the  disease  seems  to  have  assumed  a  more  endemic  form  than 
previously.  In  1946  the  civilian  cases  were  distributed  amongst 
Chinese,  Indians  and  Malays  more  or  less  in  proportion  to  the  number 
of  these  races  in  the  population,  and  males  were  twice  as  numerous 
as  females ;  in  1948  Europeans  were  hardest  hit,  then  Indians,  followed 
by  Chinese  and  Malays.  The  attack  rate  per  100,000  of  the  population 
in  the  1948  outbreak  was  approximately  16,  somewhat  less  than  the 
attack  rate  in  England  and  Wales  of  18  per  100,000  in  1947  and  very 
much  less  than  the  rate  of  240  in  the  Mauritius  outbreak  in  1945. 
The  attack  rate  in  1946  was  15.  In  the  latter  year  many  more  cases 
occurred  amongst  the  fighting  forces  (48)  than  in  the  1948  outbreak 

(13). 


Table  I 


Week  ending 

No.  of 
Cases 

Week  ending 

No.  of 

Cases 

3-4-48  . . 

.  .  3 

Brought  forward 

..  102 

10-4-48 

4 

17-4-48 

8 

10-7-48 

5 

24-4-48  . . 

. .  16 

17-7-48  .  . 

5 

1-5-48  . . 

. .  19 

24-7-48 

6 

8-5-48  . . 

. .  16 

31-7-48  . . 

3 

15-5-48  . . 

7 

7-8-48 

1 

22-5-48  . . 

.  .  12 

14-8-48 

3 

29-6-48 

7 

21-8-48 

5 

5-6-48 

2 

28-8-48 

.  .  - 

12-6-48  . . 

2 

September 

1 

19-6-48  . . 

1 

October 

7 

26-6-48  . . 

. .  — 

November  . . 

5 

3-7-48  . . 

5 

December  . . 

. .  6 

Carried  forward 

..  102 

Total 

..  149 
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35. 


19U5-19U6  Outbreak 

Age  and  Sex  Distribution  of  134  Civilian  Cases 


Age  Group 

Male 

Female 

Total 

Under  1  year 

40 

6 

16 

1 —  5  years  . . 

69 

24 

93 

6 — 10  years  . . 

8 

9 

17 

11 — 15  years  . . 

2 

2 

4 

16 — 20  years  . . 

1 

— 

1 

21 — 30  years  . .  . .  . . 

— ■ 

— 

- - 

31 — 40  years  . . 

1 

— ■ 

1 

\41 — 50  years  . . 

2 

’ 

2 

Total  . . 

93 

41 

134 

CHAPTER  VIII 

HYGIENE  AND  SANITATION  IN  THE  RURAL  AREAS 

Mosquito  Control 

There  was  a  complete-  reorganization  of  the  staff  employed  on 
mosquito  control  duties  during  the  year.  Each  sanitary  district  now 
has  a  technical  assistant  who  is  responsible  for  all  oiling  and  main¬ 
tenance  work  in  the  district.  Under  him  are  employed  oiling  gangs  and 
maintenance  gangs.  The  district  sanitary  inspector  still  remains  the 
over-all  local  authority  to  whom  the  technical  assistant  and  his 
gangs  are  responsible  however,  and  in  addition  he  also  exercises  direct 
authority  on  all  construction  and  rehabilitation  going  on  in  his  district. 

Checking  is  done  constantly  by  the  Rural  Health  Officer,  the 
Chief  Sanitary  Inspector  and  the  Central  Laboratory  Staff. 

The  malaria  position  continued  to  be  remarkably  satisfactory  on 
the  Island  of  Singapore  as  well  as  on  the  twelve  small  inhabited  ones 
near  at  hand.  During  the  year  fifty-four  cases  returned  addresses  in 
the  rural  area.  On  receipt  of  notification  from  the  hospital  a  check 
was  made  but  in  only  about  ten  per  cent  of  cases  was  it  possible  to 
definitely  pin  down  a  specific  area — usually  an  uncontrolled  one. 

During  a  visit  by  the  National  Registration  Authorities  to  the 
small  island  of  Pulau  Sakeng  very  few  adults  appeared  for  registra¬ 
tion,  the  excuse  given  being  that  the  whole  population  was  confined 
to  quarters  because  of  illness.  The  Department  conducted  an 
immediate  investigation  and  found  that  two  months  previous  to  the 
Registration  (about  September  1948)  the  male  adults  and  boys  over 
seven  (who  usually  go  fishing  with  their  fathers)  had  gone  down 
with  “fever”.  This  was  surprising  news,  as  Pulau  Sakeng  had  been 
re-protected  with  a  permanent  anti-malarial  drainage  system  since  the 
re-occupation.  A  survey  revealed  that  there  was  no  breeding  on  the 
island  itself  and  that  all  anti-malarial  works  were  in  order.  A  parasite 
count  was  made  and  twenty-eight  per  cent  of  slides  were  positive. 
At  the  time  the  surveys  were  made  there  was  actually  only  one  case  of 
fever  on  the  island — the  penghulu  himself  being  the  victim.  A  survey 
was  then  made  in  the  neighbouring  island  of  Pulau  Semakau,  three- 
quarters  of  a  mile  west-south-west  to  Pulau  Sakeng.  Heavy  breeding 
of  A.  sundaicus  was  found,  though  the  islanders  themselves  reported 
very  little  fever.  Until  control  measures  are  undertaken  at  Pulau 
Semakau,  the  population  of  both  islands  are  under  suppressive 
mepacrine  and  are  visited  twice  a  month.  The  incident  is  of  interest 
from  two  points  of  view: — (1)  the  distribution  of  cases  among  male 
adults  and  boys  would  presuppose  infection  during  fishing  trips.  This 
would  not  explain  the  apparent  absence  of  infection  in  the  indigenous 
population  of  Pulau  Semakau;  (2)  at  the  time  of  the  outbreak  the 
south-west  monsoon  was  in  force.  Could  this  factor  combined  with 
the  relative  lack  of  local  immunity  of  the  people  in  Pulau  Sakeng  have 
led  to  the  outbreak? 
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Surveys  were  also  carried  out  on  the  island  of  Pulau  Pisang 
where  there  was  a  mild  outbreak  of  malaria  amongst  the  crew  of  the 
lighthouse  there.  A.  maculatus  was  found  breeding  and  it  was  advised 
that  all  staff  posted  to  this  station  for  duty  should  be  placed  on 
suppressive  mepacrine.  There  have  been  no  further  outbreaks  since 
this  was  done. 

Malaria  was  reported  to  have  broken  out  at  various  places  in 
other  islands,  but  follow-up  checks  and  surveys  proved  these  state¬ 
ments  quite  untrue.  Such  surveys  were  made  at  Tanjong  Penjuru, 
Pulau  Seraya,  Pulau  Sudong,  Tanjong  Balai  and  Pulau  Tekong. 

At  Pulau  Sudong  residual  spraying  of  houses  with  D.D.T.  was 
tried  out  on  two  occasions  at  intervals  of  three  months  and  proved  a 
great  success.  Here  too  after  an  almost  legendary  period  during  which 
it  was  claimed  that  it  was  not  possible  to  obtain  water  locally,  the 
Department  found  potable  water  after  sinking  a  trial  bore  on  the 
west  of  the  island.  A  well  is  to  be  constructed  at  the  site  early  in  1949. 

At  Pulau  Bukom  Kechil  and  Pulau  Tekong  extensive  repairs  to 
existing  anti-malarial  works  were  carried  out. 

It  can  be  surmised  from  the  above  that  a  close  check  is  kept  on 
the  state  of  health  of  the  islanders  by  regular  visits  on  the  part  of 
the  Health  Officers,  the  Public  Health  Matron  and  Public  Health 
Nurses.  The  Master  Attendant  and  Marine  Police  also  readily  and 
promptly  relay  on  island  information  needing  investigation  to  the 
Department.  Routine  visits  have  now  been  increased  from  'monthly 
visits  to  weekly  visits,  and  islanders  have  ceased  to  look  upon  these 
descents  on  their  tranquillity  as  purely  medical,  but  also  as  minor 
holidays  to  foregather  for  the  exchange  of  small  talk. 

Rehabilitation  of  damaged  permanent  drainage  was  actively 
pushed  on  in  the  rural  areas  of  the  Colony  during  the  year.  A  total 
of  4,764  yards  of  concrete  and  brick  drains  were  repaired,  or  in  some 
cases  completely  rebuilt;  7,947  yards  of  subsoil  drains  were  taken 
up  and  re-laid;  74  yards  of  stone  packing;  were  put  down  at  Lazarus 
Island,  and  300  feet  of  drains  rebuilt ;  126  yards  of  facine  drains  were 
repaired.  In  addition  it  was  found  possible  to  put  down  1,301  yards 
of  new  permanent  drains. 

Oiling  was  carried  out  on  a  seven  day  routine,  and  the  “brush” 
method,  fully  proved  as  a  means  of  saving  a  lot  of  money,  was  re¬ 
introduced.  This  method  envisages  an  adequate  human  control  and  so 
more  staff,  but  still  means  less  expenditure  of  money  for  area 
controlled.  The  custom  of  purchasing  oil  in  drums  was  discontinued 
and  bulk  purchase  substituted.  Delivery  became  more  satisfactory  and 
the  quality  of  oil  improved.  A  total  of  71,000  gallons  of  anti-malarial 
mixture  and  481  gallons  of  five  per  cent  D.D.T. — Kerosene  mixture 
were  used  during  the  year. 

A  considerable  anti-malarial  campaign  is  now  carried  out  by  the 
Military  Authority.  Joint  monthly  conferences  were  held  with  a  view 
to  full  and  proper  co-ordination,  and  two  visits  a  week  were  paid  to 
areas  under  Service  control  by  the  civil  staff  to  plan  and  assist  in 
supervision  of  anti-malarial  schemes  undertaken  by  the  former.  For- 
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instance  anti-malarial  drainage  of  the  Pasir  Panjang  Hill  area  was 
initiated  in  October,  and  by  the  end  of  the  year  quite  a  portion  of  Island 
View  Estate  had  been  put  under  permanent  control.  There  are  twenty- 
two  bungalows  going  up  in  this  area.  Other  work  carried  out  by  the 
Military  in  the  rural  area  was  at  Ayer  Rajah  Road,  Base  Medical 
Depot,  West  Coast  Road,  O.T.W.  Ravine,  Sembawang  and  Buller 
Camp.  Normanton  Ravine  was  jointly  surveyed  and  a  programme  of 
work  was  agreed  on.  The  Health  Department  had  satisfied  all  out¬ 
standing  obligations  in  these  respects  by  the  end  of  the  year.  A 
Schedule  of  anti-malarial  work  carried  out  and  materials  used  will  be 
found  in  Appendix  III. 

Sewage  and  Refuse  Disposal 
Sewage  Disposal 

The  disposal  of  nightsoil  in  the  rural  area  is  either  by  the  bucket 
system,  by  septic  tanks  or  by  bored  hole  latrines.  The  much  criticised 
bucket  system,  while  wanting  in  many  respects,  is  the  only  present 
answer  we  have  that  will  fit  in  with  the  economic  condition  of  the 
majority  of  rural  dwellers.  Septic  tanks  are  installed  in  most  of  the 
good  class  houses.  Bored  hole  latrines  are  being  substituted  for  buckets 
in  suitable  zones,  but  these  are  not  suited  to  built  up  village  areas, 
and  until  an  extensive  localised  sewerage  system  is  installed  in  villages 
the  bucket  system  will  have  to  be  continued  in  use.  Under  this  method 
actual  removal  of  buckets  and  disposal  of  their  contents  is  done  by 
contractors  appointed  by  the  Rural  Board.  An  improvement  in  the 
work  of  the  contractors  can  be  reported  and  on  the  whole  there  has 
been  less  complaint  from  the  public  than  in  previous  years.  For  the 
first  time  since  the  inception  of  the  system,  the  Rural  Board,  on  the 
advice  of  the  Health  Department,  drew  up  formal  contracts  with 
penalty  clauses,  these  being  signed  by  the  contractors  before  commen¬ 
cing  on  work  tendered  for.  During  the  year  steps  were  taken  by 
the  Board  to  take  over  the  collection  and  disposal  of  nightsoil  in  Bukit 
Panjang  and  Bukit  Timah  areas.  If  this  scheme  proves  a  success  still 
further  districts  will  be  included. 

Nightsoil  collected  in  the  rural  areas  is  ultimately  disposed  of  by 
composting  or  trenching.  In  Lim  Chu  Kang  a  septic  tank  has  been 
rehabilitated  and  nightsoil  from  planes  arriving  in  Tengah  is  disposed 
of  here. 

In  Ayer  Gemuroh,  a  kampong  of  dispossessed  but  financially 
compensated  Malay  fisherfolk  who  were  removed  from  Tanah  Merah 
and  Tel  ok  Paku  because  of  nearby  aerodrome  construction,  was  helped 
with  the  construction  of  thirty-eight  bored  hole  latrines.  Forty- 
eight  bored  hole  latrines  were  installed  at  the  Leper  Settlement. 

Septic  Tanks 

The  tendency  to  install  septic  tanks  in  new  buildings  going  up  in 
rural  areas  is  growing.  This  appears  to  be  partly  the  result  of  a 
changed  attitude  towards  what  used  to  seem  “unnecessary 
expenditure”,  a  revulsion  against  the  bucket  system,  and  insistence  by 
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the  Health  Department  on  a  proper  method  of  nightsoil  disposal 
at  the  time  of  construction.  Many  more  tanks  will  be  built  when  the 
price  of  materials  is  less.  So  far  there  is  no  legislation  to  deal  with 
food  factories  in  an  adequate  way.  In  such  premises  the  absolute 
minimum  should  be  a  water  borne  system  of  some  sort.  Nevertheless 
persuasion  has  had  good  results  in  quite  a  few  cases.  The  Department 
is  still  investigating  the  conditions  of  septic  tanks  erected  during  the 
Japanese  occupation.  Almost  all  these  require  alterations  to  make 
them  comply  with  existing  regulations.  So  far  there  are  175  septic 
tanks  in  the  rural  area  which  are  serviced  and  maintained  by  the 
Health  Department. 

Refuse  Disposal 

Nineteen  collecting  stations  exist  today  in  the  rural  areas  in 
addition  to  subsidiary  collecting  points  in  the  villages  themselves. 
The  refuse  is  taken  to  the  collecting  stations  by  handcart  and  from 
there  to  final  disposal  by  lorries  supplied  by  contractors.  Final 
disposal  is  by  incineration,  controlled  tipping  or  composting. 

Whereas  at  the  beginning  of  1947  it  was  rare  to  see  a  rubbish 
receptacle  of  any  kind,  almost  every  householder  in  controlled  areas 
has  a  metal  dustbin  now.  This  was  made  possible  after  a  sustained 
“dustbin  drive”,  and  a  serving  of  warning  notices  on  recalcitrant 
individuals. 

Controlled  tipping  was  utilised  to  good  purpose  in  Pasir  Panjang 
and  Serangoon  districts.  In  the  former,  a  large  “sundaicus”  breeding 
swamp  is  gradually  being  filled  in,  and  in  the  latter  district  a  road 
going  through  low  lying  ground  was  adequately  furnished  with  the 
necessary  “side  tables”. 

For  small  subsidiary  villages  along  Jurong  Road  a  new  scheme 
has  been  introduced.  In  each  place  a  sixty-four  gallon  oil  drum  was 
converted  to  an  incinerator,  installed  and  operated  by  one  labourer 
who  also  does  the  refuse  collection.  As  a  result  it  has  been  possible  to 
make  shopkeepers  and  householders  use  dustbins  to  the  general 
improvement  in  the  appearance  of  the  villages. 

Post-war  experience  of  composting  has  proved  disappointing. 
Whereas  at  the  introduction  of  this  system  of  disposal  in  1935  it  was 
possible  to  get  rid  of  compost  readily  to  vegetable  gardeners,  the 
tendency  today  is  to  revert  to  the  use  of  crude  sewage.  Difficulties  of 
transport  and  a  newer  generation  unfamiliar  with  the  advantage  of 
compost  may  account  for  this.  Another  militating  factor  of  course  has 
been  the  “go  slow”  tactics  of  labour  from  time  to  time  which  has 
resulted  in  gross  accumulation  of  unprocessed  refuse  at  composting 
centres.  This  is  particularly  undesirable  during  wet  weather.  While  it 
is  expected  to  steadily  improve  this  situation,  pre-war  incinerators 
have  been  rehabilitated  and  put  into  use.  Composting  is  still  carried 
out  in  Bukit  Timah  and  Changi,  but  on  a  smaller  scale  than  before. 

The  indiscriminate  dumping  of  refuse  from  military  installations 
has  almost  completely  disappeared  as  a  nuisance  except  in  isolated 
instances. 
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Water  Supply 

The  water  supply  to  rural  districts  has  attracted  a  lot  of  recent 
attention.  While  all  gazetted  villages  have  piped  water  available  for 
individual  householders,  standpipes  are  available  for  the  general 
public,  and  anti-malarial  wells  for  off-the-highway  dwellers.  The 
question  of  whether  this  system  meets  all  demands  may  be  open  to 
question,  but  it  has  to  be  remembered  that  while  standpipe  water 
is  free  that  to  individual  homes  must  be  paid  for.  On  the  whole  the 
situation  is  improving  from  the  public  health  point  of  view.  On 
certain  islands  too  the  position  is  reasonably  good.  There  are  good 
anti-malarial  water  supplies  on  Pulau  Tekong,  Pulau  Sakeng  and 
Lazarus  Island.  At  Tanjong  Kling  a  large  communal  well  is  used  by 
the  Police  and  the  public  in  addition  to  the  one  for  the  Police 
alone.  The  population  here  has  increased,  but  it  is  not  proposed  to  sink 
more  wells  at  the  moment  as  a  proposal  has  been  made  to  take  the 
water  main  there.  Pulau  Sudong  will  have  a  good  supply  in  a  matter 
of  weeks.  * 

The  increasing  demand  for  pipe  water  is  encouraged  by  the 
medical  authority,  and  population  trends  are  under  constant  review  in 
this  connection.  Where  there  is  a  benefit  to  large  kampongs  recom¬ 
mendations  are  always  made  for  roadside  standpipes. 

Isolated  squatters  usually  dig  their  own  wells  and  these  are 
invariably  unsatisfactory.  As  the  majority  of  these  belong  to  Chinese 
who  boil  their  water  to  make  tea  however,  the  danger  to  health  is  not 
as  great  as  might  be  expected.  Every  effort  is  made  to  make  these 
people  put  in  proper  wells  nevertheless.  Perhaps  the  real  danger 
from  such  installations  is  seepage  and  the  breeding  of  A.  maculatus. 
In  these  cases  the  wells  have  to  be  shaded  and  if  malarial  danger  still 
exists  anti-malarial  wells  are  attempted  wherever  possible,  with  oiling 
of  breeding  places. 

Offensive  Trades 

The  health  staff  made  4,333  inspections  of  factories  and  workshops 
during  the  year  and  action  was  taken  against  128  for  non-compliance 
with  regulations. 

The  Bukit  Timah  area  underwent  further  industrialization  with 
the  appearance  of  three  large  up-to-date  factories.  These  are  a  credit 
to  their  managements  and  models  for  other  factory  owners.  In  the 
Kranji  area  the  only  two  pineapple  factories  in  the  rural  area  went 
further  ahead  with  modernization  by  installing  automatic  machinery. 
Close  touch  is  kept  with  the  Adviser  to  the  Pineapple  Industry, 
Federation  of  Malaya,  in  connection  with  the  supervision  of  these,  but 
it  is  a  welcome  and  a  healthy  sign  that  while  the  new  legislation  in 
regard  to  this  industry  is  not  law  yet  the  owners  of  the  factories  have 
willingly  agreed  to  carry  out  the  requirements  of  the  new  health 
sections.  There  is  still  a  tendency  in  many  instances  however  to  marked 
insanitary  conditions  and  to  overcrowded  living  quarters.  Another 
result  of  post-war  laxity  has  been  the  appearance  of  insanitary 
piggeries — some  in  prohibited  areas.  Immediate  action  was  postponed 
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because  of  the  food  situation,  but  it  became  clear  early  in  the  year 
that  pig  owners  were'  using  this  excuse  to  do  as  they  pleased.  Thus  firm 
action  was  taken,  followed  in  some  cases  by  court  procedure.  The 
majority  in  good  residential  areas  have  now  been  cleared,  and  a  great 
improvement  has  been  obtained  generally  in  this  respect.  Much 
however  remains  to  be  done. 

The  problem  of  illegal  slaughtering  continues  to  plague  the 
authorities  as  no  licensed  slaughter  houses  exist  in  the  rural  area. 
Expert  opinion  on  the  desirability  of  such  places  in  a  place  like 
Singapore  is  sharply  divided.  Slaughterers  themselves  want  licensed 
district  slaughter  houses.  They  say  transport  costs  to  the  municipal 
abattoir  and  back  to  rural  villages  are  prohibitive.  The  matter  is  being 
examined  by  the  Rural  Board.  From  the  control  point  of  view  it  is 
difficult  to  obtain  convictions  for  illegal  slaughtering  when  this  is  done 
in  isolated  places,  and  at  night  or  in  the  very  early  morning. 

House  Inspection 

It  was  estimated  in  1947  that  there  were  12,000  unauthorised 
houses  in  the  rural  area.  Another  5,000  at  least  must  be  added  for 
1948.  Surely  these  figures  indicate  the  necessity  for  viewing  this 
problem  as  one  of  great  urgency. 

The  Rural  Board  building  department  being  short  of  inspecting 
staff,  the  Sanitary  Inspectors  of  the  Health  Department  attempted  to 
tackle  the  problem  by  investigating  every  case  of  unauthorised  building 
they  came  across.  A  list  with  recommendations  was  prepared  and 
submitted  to  the  Board.  There  is  also  an  “Unauthorised  Buildings 
Committee”  of  the  Rural  Board  which  meets  monthly  to  accelerate 
and  supervise  progress.  The  housing  shortage  is  so  acute  however 
that  the  present  working  policy  must  be  to  recommend  alterations 
where  these  are  possible  and  necessary  to  make  a  house  satisfactory. 
Demolition  can  seldom  be  resorted  to.  Nevertheless  new  good  class 
buildings  did  appear  with  great  rapidity  in  various  sections  for  those 
who  could  pay  high  rents.  Most  trouble  was  encountered  with  designs 
for  attap  and  plank  houses  where  the  tendency  is  to  regard  health 
requirements  as  unnecessary.  Dr.  Morland,  the  visiting  tuberculosis 
expert,  has  commented  on  the  total  unsuitability  of  the  “shophouse 
type”  in  Malaya  from  a  health  point  of  view.  Thisjremaxk  applies 
equally  to  the  rural  areas  of  course.  The  new  type  shophouse  should 
be  of  wider  frontage  and  far  less  depth. 

It  has  also  been  pointed  out  that  planning  or  zoning  of  an  area 
should  be  done  as  a  whole  and  not  piecemeal,  as  the  latter  practice  has 
produced  such  undesirable  results  as  shophouses  with  hypothetical 
back  lanes  in  bungalow  areas,  and  improper  ribbon  development. 

Permanent  housing  estates  were  developed  at  Sembawang  Road, 
Yio  Chu  Kang  Road,  Wing  Loong  Road,  Bukit  Timah  Road,  Holland 
Road  and  Clementi  Road  during  the  year. 

A  summary  of  work  carried  out  by  District  Sanitary  Inspectors 
will  be  found  in  Appendix  IV. 
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Food  in  Relation  to  Health  and  Disease 

Quite  a  number  of  eating  houses  and  coffee  shops  have  been 
refused  licences  as  unsuitable  for  such  trades.  Many  had  been 
licensed  immediately  after  the  re-occupation  when  further  action  was 
impossible  owing  to  other  more  pressing  problems. 

“Noodle”  factories  and  similar  institutions  of  low  health  standard 
were  specially  looked  into,  and  efforts  were  made  to  improve  them. 
Essential  structural  alterations  and  a  piped  water  supply  have  been 
insisted  on  wherever  possible,  or  a  sanitary  well  has  been  constructed 

in  lieu.  . 

Many  liquors  of  various  kinds  were  examined  in  conjunction  with 
the  Department  of  Chemistry.  Corrosion  of  lead  capsules  in  the  bottles 
used  has  been  found  in  many  instances.  This  fault  was  confined  to 
wines  more  often  than  not  and  was  due  to  the  use  of  poor  cork.  In  a 
few  cases  contamination  was  so  gross  that  the  liquors  had  to  be 
condemned  as  unfit  for  human  consumption.  In  the  majority  however 
a  satisfactory  standard  was  reached  after  the  bottle  tops  had  been 
cleaned  and  new  corks  and  capsules  put  on.  Importers  were  told  to 
draw  the  attention  of  their  principals  to  these  faults. 

Food  hawkers  presented  the  usual  insoluble  problem.  A  deter¬ 
mined  effort  was  made  to  get  these  off  the  streets  and  public  places, 
and  Village  Committees  were  extremely  helpful  in  this  respect.  In 
one  instance  the  Hawkers’  Union  co-operated  with  marked  success. 
All  that  could  be  done  in  most  cases  however  was  to  limit  the  number 
of  licensed  hawkers  per  district.  Improvement  was  particularly  notice¬ 
able  in  Bukit  Timah,  Bukit  Panjang  and  Serangoon  areas.  Large  scale 
raids  were  made  on  the  worst  spots  with  the  help  of  the  Police. 

Markets  are  always  run  by  licensed  owners  in  the  rural  districts. 
The  standard  in  these  still  leaves  much  to  be  desired,  but  steps  were 
taken  to  improve  them  and  these  will  continue.  The  Rural  Board  will 
establish  the  first  public  market  in  the  Serangoon  district  early  in 
1949. 

Training  of  Sanitary  Personnel 

Teaching  of  public  health  as  in  pre-war  years  was  carried  out  by 
the  Department  under  the  auspices  of  the  College  of  Medicine  and  the 
Royal  Sanitary  Institute.  All  lectures  and  laboratory  work  for  the 
latter  course  had  perforce  to  be  carried  out  at  the  College  owing  to  the 
absence  of  facilities  at  the  Government  Health  Office.  For  medical 
students  one  lecture  and  one  demonstration  a  week  is  given  during 
terms.  The  Royal  Sanitary  Institute  Course  was  the  first  to  be  held 
post-war  and  continued  for  six  months.  A  sum  of  money  has  been 
earmarked  for  the  rehabilitation  of  the  lecture  room  and  laboratory, 
but  lack  of  space  and  future  policy  decisions  have  prevented  its  use  so 
far. 

Nineteen  medical  students  passed  in  the  Public  Health  part  of  their 
examinations  in  December;  and  seventeen  Sanitary  Inspectors  the 
Royal  Sanitary  Institute  Examination  in  July. 


Health  Matron  goes 


ashore  at  Pulau  Sudong. 


Rural  Midwife  making  a  call 


CHAPTER  IX 


MATERNITY  AND  CHILD  WELFARE 

While  this  vital  part  of  the  public  health  campaign  continued  to 
expand  during  the  year  under  review  and  more  and  more  attention 
was  paid  to  the  mothers  and  children  living  on  the  various  outlying 
islands,  a  lot  remains  to  be  done.  No  new  clinic  buildings  have  been 
erected  under  the  Ten  Year  Medical  Plan  as  yet  and  work  continues  to 
be  carried  on  in  a  great  variety  of  quite  unsuitable  buildings;  many 
areas  cannot  be  reached  because  of  lack  of  an  adequate  transport 
system.  That  what  has  been  done  has  been  remarkable  in  the  time  and 
under  the  really  unsatisfactory  conditions  which  have  surrounded  this 
work  for  many  years  and  since  the  re-occupation,  cannot  be  denied 
however  when  the  reduction  in  the  rural  infantile  mortality  rate  from 
187  in  1944  to  57  in  1948  is  stated.  The  dividends  this  endeavour  is 
paying  in  rural  child  health  cannot  be  denied.  An  energetic  expansion 
is  now  the  aim  in  consequence. 

There  were  ten  centres  in  operation  with  a  resident  nurse  and 
midwife,  and  five  sub-centres  with  a  resident  midwife  only.  Fort¬ 
nightly  clinics  were  held  at  eleven  other  places  in  addition,  five  of  these 
being  on  neighbouring  islands:  six  more  are  under  immediate 
consideration.  By  the  co-operation  of  the  Master  Attendant  a  launch 
is  made  available  for  a  weekly  visit  to  the  islands. 

Home  visits  made  by  nurses  amounted  to  61,431  and  the  mid  wives 
attended  6,545  confinements  as  compared  to  50,732  and  5,215  respec¬ 
tively  in  1947.  Attendances  at  the  clinics  of  mothers  and  children, 
including  re-visits,  totalled  92,980.  A  total  of  26,770  lbs.  of  powdered 
milk  was  issued  to  expectant  and  nursing  mothers;  to  infants  and 
children  up  to  four  years  of  age.  Figures  relating  to  these  will  be  found 
in  Appendices  V  and  VI. 

At  the  close  of  the  year  the  staff  consisted  of  one  public  health 
matron,  two  sisters,  fourteen  nurses,  eighteen  midwives  and  fifteen 
attendants.  Two  voluntary  workers  gave  valuable  assistance  through¬ 
out  the  year  in  addition. 

This  is  the  scheme  and  it  must  be  extended  by  more  and  more 
small  and  kampong  clinics  in  addition  to  the  proper  centres  envisaged 
by  the  Medical  Plan,  to  an  ever  increasing  transport  network  so  that 
sisters  and  nurses  and  midwives  can  reach  every  collection  of  people. 
When  this  has  been  done  our  infant  mortality  should  compare 
favourably  with  that  in  the  United  Kingdom.  Nurses  and  midwives 
cannot  depend  on  present  public  conveyances  in  such  work  as  this  if 
true  efficiency  is  the  keyword.  There  is  no  such  transport  at  night  for 
instance  and  pillion  riding  on  a  bicycle  in  the  dark  is  hardly  a  desirable 
feature.  Training  is  receiving  added  attention  now  that  better  pay  is 
the  rule  and  so  more  staff  is  becoming  available.  So  far  following  the 
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pre-war  practice  only  one  year  is  given  to  mid  wives  in  training  and  no 
pay  is  available  during  this  period.  The  aim  is  a  two  years  course  with 
a  stiffer  examination  and  pay  during  training. 

Pupil  midwives  become  inmates  at  the  Kandang  Kerbau  Maternity 
Hospital  and  are  attached  to  certain  welfare  centres  for  a  period  of 
six  weeks  for  domiciliary  district  midwifery. 

At  the  beginning  of  1948  there  were  fifty-one  hospital  trained  and 
certified  private  midwives  in  practice  in  the  rural  area  and  seventeen 
more  took  up  private  practice  during  the  year.  This  would  appear  to 
indicate  that  more  and  more  mothers  in  the  rural  area  are  making 
use  of  the  services  of  qualified  midwives.  394  visits  were  made 
by  private  midwives  to  clinics  for  inspection  of  their  equipment  and 
to  report  births. 

The  public  health  matron  records  an  increasing  confidence  in  our 
clinics  amongst  parents,  particularly  Malays,  in  the  rural  areas  and 
also  an  improved  general  standard  of  health  among  the  children.  This, 
is  in  line  with  the  general  drop  in  the  child  mortality  in  these  areas 
a  more  satisfactory  fall  in  the  Malay  rate  is  anticipated. 
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TRAVELLING  DISPENSARIES 

Our  three  Travelling  Dispensaries  continue  to  cover  the  rural 
districts  and  the  schedule  has  been  revised  to  give  three  visits  a  week 
to  an  area,  an  increase  of  one  over  the  previous  year.  Stops  are  also 
made  now  at  labourers’  lines,  and  three  newly  developed  areas,  Ayer 
Gemuroh,  Padang  Tabakar  and  Loyang  have  also  been  taken  in.  Boards 
indicating  the  regular  stopping  places  where  cases  can  be  seen  and 
advice  and  simple  treatment  given  have  been  put  up  at  all  strategic 
points.  This  is  in  addition  to  the  Child  Welfare  Clinics  and  two  large 
static  dispensaries:  new  cases  and  total  attendances  recorded  by  the 
travelling  dispensaries  were  respectively  9,384  and  35,943  for  1948. 
The  work  covered  by  these  mobile  dispensaries  is  given  in  Appendix 
VII. 

The  question  of  added  static  dispensaries  has  been  raised.  While 
this  departure  may  be  justified  under  very  special  circumstances  it 
-cannot  be  recommended  with  the  present  shortages  in  staff.  Appendix 
XIV  will  indicate  the  remarkable  increase  in  outpatient  attendances 
since  the  re-occupation.  This  expansion  mainly  affects  the  larger 
hospitals  where  extra  staff  and  accommodation  is  a  legitimate  priority 
matter.  Travelling  dispensaries  and  a  better  public  transport  system 
can  be  the  only  immediate  answer  in  the  less  populous  areas. 

The  islands  around  Singapore  which  are  our  responsibility  have 
received  an  increasing  attention  during  the  year,  but  what  is  required 
to  put  this  work  on  a  firm  footing  is  a  launch  of  adequate  size  to  cover 
it  in  all  weathers.  A  second  port  launch  has  been  entered  in  the  1949 
Estimates  and  the  question  of  its  allocation  to  this  specialised  duty  as 
a  priority  measure  is  receiving  attention. 


CHAPTER  XI 


PORT  HEALTH 

The  freedom  from  major  infectious  disease  of  most  of  the  China  ports 
during  the  greater  part  of  1948  was  reflected  in  the  slightly  lessened 
work  of  the  port  health  section.  Whereas  in  1947  1,547  ships  of 
4,452,350  net  tons  were  dealt  with,  in  1948  1,565  ships  from  infected 
ports  of  3,512,305  net  tons  were  inspected  and  cleared,  and  37,779 
deck  passengers  were  sent  to  the  Quaraptine  Station  at  St.  John’s 
Island.  Of  passengers  seen  on  ships  at  the  Quarantine  anchorage 
93,996  were  landing  and  91,431  in  transit.  That  actual  shipping  had 
not  decreased  is  shown  by  the  number  of  bills  of  health  issued,  5,199 
compared  with  3,480  in  1947.  During  the  year  one  case  of  small-pox 
was  found  on  an  immigrant  ship  from  China. 

One  new  thirty  foot  10%  knot  launch  was  provided  by  the  end  of 
the  year  for  port  health  work;  its  speed  should  prove  a  most  useful 
asset,  although  its  size  may  make  boarding  of  ships  outside  the 
breakwater  a  somewhat  venturesome  procedure  in  monsoon  weather. 

The  Quarantine  Island  still  remains  deficient  in  modern 
accommodation  and  the  various  requirements  necessary  for  an  up-to- 
date  station.  As  the  greatest  number  admitted  on  one  day  still 
reached  a  total  of  2,548  contacts,  although  the  average  contact  stay 
was  only  2.6  days,  the  necessity  for  an  item  of  this  nature  in  the 
Medical  Plan  is  obvious.  34,255  vaccinations  and  inoculations  were 
performed,  and  81  patients  were  treated  in  hospital.  Communicable 
diseases  dealt  with  were  small-pox  2,  chicken-pox  36.  Vide 
Appendix  VIII. 

Since  July  1948,  six  camps  have  been  taken  over  by  the  Prisons 
Department  for  accommodating  persons  detained  under  the  Emer¬ 
gency  Regulations.  These  detainees  totalled  557  by  the  end  of  the  year. 
Medicai  attention  was  given  by  the  medical  staff,  1,298  new  cases 
being  treated  as  out-patients,  whilst  total  attendances  by  detainee 
out-patients  numbered  10,490. 

A  considerable  advance  in  means  of  communication  with 
Singapore  was  made  in  July  when  a  new  two-way  radio  set  was 
installed  permitting  direct  contact  with  telephone  subscribers  in  the 
city  via  St.  Michael’s  Radio  Station.  Previously  communication  could 
only  be  made  through  a  set  in  the  Health  Office. 

The  value  of  the  established  quarantine  procedure  to  a  city 
situated  as  is  Singapore  has  been  amply  demonstrated  on  more  than 
one  occasion  since  the  re-occupation.  Concealed  communicable  disease 
and  small-pox  in  the  supposedly  recently  vaccinated  have  occurred. 
Screening  for  such  diseases  as  leprosy  and  tuberculosis  is  also  called 
for  where  immigrants  are  concerned. 

Eighty-nine  ships  were  fumigated  with  hydrogen  cyanide  during 
the  year  and  many  rats  destroyed.  The  discoid  method  is  in  use. 
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Immunisation  work  carried  out  by  the  Port  Health  Officer  was 
as  follows : —  * 

Small-pox  . .  . .  . .  . .  20,665 

Cholera  . .  . .  . .  . .  22,511 

T.A.B.  . .  . .  . .  . .  165 

Yellow  Fever  . .  . .  . .  . .  244 


One  of  the  difficulties  has  been  the  health  control  of  the  very 
numerous  junks  and  small  craft  which  crowd  into  the  Singapore  river.. 
One  inspector  attempts  to  control  this  traffic,  but  a  good  deal  more 
attention  must  be  given  to  it  now  that  more  urgent  problems  have 
received  some  attention.  This  form  of  entry  into  the  Colony  would  be 
difficult  to  deal  with  under  the  best  of  conditions  of  course,  and  constant 
watch  on  it  is  the  only  solution. 


CHAPTER  XII 


AIR  HEALTH 

In  April  1948,  the  Health  Division  assumed  responsibility  for  all 
civilian  arrivals  at  Tengah  Airport.  Previously  this  work  had  been 
covered  by  the  R.A.F.  medical  authorities  but  increase  in  air  traffic 
made  this  arrangement  impracticable.  Arrivals  at  Kallang  Airport 
continued  to  be  dealt  with  as  formerly  by  the  civilian  health  staff.  The 
work  at  the  two  airports  is  carried  out  by  one  full  time  medical  officer, 
one  hospital  assistant  and  one  clerk  each  at  Kallang  and  Tengah.  A 
duty  roster  for  the  medical  officer  is  arranged  at  week-ends,  two  school 
health  officers  taking  turn  with  the  airport  medical  officer. 

All  aircraft  from  infected  ports  were  examined;  781  carrying  in 
all  18,182  passengers  and  crew  being  dealt  with. 


CHAPTER  XIII 
SCHOOL  HEALTH 
School  Medical  Service 

Considerable  further  progress  can  be  recorded  in  the  domain  of  school 
hygiene  during  the  year.  The  number  of  examinations  at  schools 
increased  by  more  than  fifty  per  cent  being  34,177  in  1948  as  against 
20,852  the  previous  year.  Of  this  number  18,053  were  re-examined  as 
a  check-up.  The  main  new  features  in  school  medical  work  include  the 
inauguration  of  a  school  dental  service;  examination  of  afternoon 
schools  in  addition  to  morning  schools;  examination  of  Government 
schools  on  the  neighbouring  small  islands ;  the  starting  of  an  additional 
school  clinic  for  the  Telok  Kurau  district;  the  extension  of  the 
campaign  for  detection  of  early  cases  of  tuberculosis  by  Mantoux 
testing  in  clinics,  and  tuberculin  surveys  in  schools  followed  by 
investigations  of  the  Mantoux  positive  cases. 

Medical  Examinations 

The  school  population  is  approximately  101,125,  and  64,909  of 
these  are  in  Government  and  Government-aided  schools.  Routine 
examinations  of  school  children  in  the  Government  and  Government- 
aided  schools  were  done:  of  the  64,909  pupils  on  the  registers  34,177 
received  full  attention. 

A  full  and  proper  co-operation  was  lacking  in  some  of  the  schools 
where  betterment  in  the  health  of  the  pupils  does  not  appear  to  be  a 
primary  consideration.  Thus  a  good  deal  of  additional  propaganda  is 
still  required  in  this  direction.  The  English-speaking  schools  were 
conspicuous  in  the  help  they  gave,  but  assistance  in  this  respect  can 
be  said  to  be  improving  generally.  The  presence  of  one  parent  per  pupil 
was  asked  for  at  the  examination  of  primary  classes.  Not  many 
attended,  but  the  fact  that  some  did  was  encouraging;  as  more  and 
more  parents  are  present  at  the  examination  of  their  children  so  more 
co-operation  will  naturally  follow.  The  presence  of  a  class  teacher  was 
found  advantageous  in  ascertaining  histories  of  causes  of  absences 
from  schools  and  so  on. 

School  Dental  Service 

) 

This  essential  service  was  established  for  the  first  time  in  the 
history  of  Singapore  during  the  year  under  review.  Dental  treatment 
commenced  at  the  School  Dental  Clinic  on  16th  September,  1948,  an 
operating  theatre  at  the  Tan  Tock  Seng  Hospital  being  used  as  a  dental 
surgery.  While  these  are  temporary  premises  pending  the  establish¬ 
ment  of  the  new  School  Medical  and  Dental  Clinic  under  the  Ten  Year 
Medical  Plan  the  service  will  be  steadily  expanded  from  year  to  year.. 

Staff, 

One  dental  officer;  one  dental  nurse  and  one  male  clerk. 
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Method  of  selecting  cases  for  treatment 

Thei  e  ai  e  approximately  65,000  children  at  Government  and 
Government-aided  schools  in  Singapore.  As  it  is  impossible  for  one 
dental  officei  to  provide  full  routine  treatment  for  this  number,  the 
following  plan  has  been  put  into  operation : — 

(1)  Approximately  2,000  children  have  been  selected  as  a  start 
and  it  is  proposed  that  these  shall  receive  full  routine  treatment,  and  be 
examined  and  treated  every  year.  This  selection  was  made  by  choosing 
n  repi  esentative  number  of  English,  Chinese  and  Malay  Government 
and  Government-aided  schools.  As  ninety-eight  per  cent  of  all 
children  seen  require  treatment  due  to  the  accumulation  of  marked 
dental  neglect  the  scheme  will  have  to  operate  by  stages.  In  1948  the 
children  in  the  youngest  classes  were  examined  first  and  treated.  At 
the  next  visit  and  at  subsequent  visits  to  these  same  schools  the  new 
intake  will  be  examined  and  treated  in  addition  to  the  children 
examined  and  treated  previously  and  so  on. 

Of  the  2,000  selected  in  1948,  500  were  found  to  require  full 
loutine  treatment.  Ninety-eight  per  cent  were  found  to  require  some 
definite  ti  eatment  and  fifty-nine  per  cent  showed  gross  dental  caries : 
these  were  in  need  of  extensive  extractions.  The  average  child 
examined  required  .4  extractions  of  permanent  teeth,  2.8  extractions 
of  deciduous  teeth,  4.7  fillings.  Almost  all  required  considerable  gum 
treatment.  On  an  average,  two  and  a  half  hours  were  required  to 
complete  each  case. 

(2)  Children  other  than  those  selected  for  full  treatment  and 
who  are  in  need  of  urgent  treatment,  received  relief  from  pain.  Such 
cases  are  referred  by  the  School  Health  Officers  to  the  School  Dental 
Officer.  One  session  a  week  is  devoted  to  the  treatment  of  these  cases. 

(3)  Children  not  in  categories  (1)  and  (2)  above,  i.e.  those 
children  who  have  not  been  selected  for  full  routine  treatment  and 
who  require  treatment  which  is  not  of  an  urgent  nature  must  obtain 
their  treatment  elsewhere.  This  was  the  arrangement  before  the 
setting  up  of  the  School  Dental  Clinic.  They  are  examined  by  the 
School  Health  Officers  during  their  visits  at  school  '  '>nd  advised  to 
obtain  their  treatment  from  any  qualified  dental  surgeon  in  practice. 
A  list  of  the  qualified  dental  surgeons  on  the  Dental  Register, 
Singapore,  for  1948,  has  been  circulated  to  Head  teachers,  Government 
and  Government-aided  schools,  for  help  in  this  matter. 

Conclusion 

A  start  has  been  made  in  providing  dental  treatment  for  the 
school  children  of  Singapore.  However,  it  is  only  a  start  and  no  attempt 
can  be  made  by  the  present  staff  to  carry  out  full  routine  treatment 
foi  all.  It  is  estimated  that  thirty  dental  officers  would  be  necessary  for 
this  purpose.  A  second  dental  officer  will  be  accommodated  in  the 
School  Dental  Clinic  at  the  Tan  Tock  Seng  Hospital  in  1949. 


School  Dental  Service 
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Undernourishment  and  Tuberculosis 

1948  appeared  to  indicate  an  improvement  in  the  general  health 
of  the  school  children  of  the  Colony.  Only  16.15  per  cent  gave 
definite  indications  of  malnutrition  as  compared  with  31.56  per  cent 
in  1947,  and  half  of  these  showed  further  improvement  on  re¬ 
examination.  Very  few  cases  of  gross  malnutrition  were  seen,  degrees 
of  avitaminosis  being  the  rule. 

A  special  effort  was  made  to  detect  early  cases  of  tuberculosis 
during  the  routine  examination  in  schools  and  by  “Mantoux”  surveys 
of  selected  schools.  Any  child  picked  out  clinically  as  being  suspicious 
was  asked  to  report  to  a  doctor  or  to  go  to  the  North  Canal  Road 
Clinic  where  blood  counts,  sedimentation  rates  and  Mantoux  tests  were 
done.  Where  necessary  the  patient  was  sent  for  an  X-ray. 

As  far  as  possible  active  cases  were  admitted  to  hospital.  Those 
requiring  rest  were  visited  at  home  by  a  health  nurse.  These  visiting 
nurses  advise  parents  regarding  the  best  diets,  fresh  air  and 
medicines  and  help  to  keep  an  eye  on  the  patients  generally,  taking 
them  at  intervals  to  the  clinic  at  Tan  Tock  Seng  Hospital  for  a  check 
up  and  for  re-X-ray  examination  where  necessary. 

The  more  one  sees  of  child  tuberculosis  the  more  the  need  for  a 
large  scale  convalescent  rest  home  becomes  apparent.  This  should  be 
preferably  at  the  sea-side  where  children  can  rest  and  play  under 
skilled  supervision.  In  most  homes  there  is  little  or  no  fresh  air  and 
no  privacy,  and  no  separate  sleeping  apartment  for  the  child. 

Proper  feeding  plays  as  great  a  part  as  rest  as  part  of  the 
treatment  for  such  children  as  these.  The  great  majority  of  parents 
are  not  financially  able  to  provide  the  extras  required  such  as  eggs, 
butter  or  vitaminised  margarine,  fresh  fruit,  fresh  vegetable's  and 
milk.  This  is  the  basis  of  the  domiciliary  relief  scheme  which  is  being 
organised  by  the  School  Medical  Service  as  a  part  of  the  Tuberculosis 
Policy  Scheme  which  has  been  prepared. 

The  Position  as  regards  Child  Tuberculosis 

The  position  as  regards  tuberculosis  in  school  children  reviewed 
in  the  light  of  further  research  and  improved  methods  of  classifica¬ 
tion  appears  to  give  a  much  brighter  and  more  hopeful  outlook  for 
young  children  than  that  previously  suggested.  With  the  help  of  the 
Senior  Radiologist  and  the  Medical  Officer  in  Charge  of  Tan  Tock  Seng 
Hospital  cases  were  classed  during  the  year  as  (1)  Primary  Foci: 
Active:  Healing  and  Healed.  (2)  Reinfection  Type,  these  terms  being 
used  in  preference  to  “Childhood  type”  and  “Adult  type”. 

It  is  of  the  greatest  value  to  discover  a  pupil  with  a  primary 
healing  lesion  and  to  keep  that  case  under  observation  until  the  lesion 
has  healed  completely.  This  was  the  purpose  of  the  service  inaugurated. 

In  children  examined  in  schools,  102  (.3  per  cent)  were 
classified  as  having  some  tubercular  focus  compared  with  128  (.6  per 
cent)  last  year.  Of  these  twenty-one  were  boys  and  eighty-one  were 
girls.  These  were  diagnosed  on. clinical  evidence  and  then  investigated 
and  X-rayed. 
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The  number  of  children  X-rayed  totalled  596.  In  236  no  abnor¬ 
mality  of  chest  was  diagnosed. 

One  hundred  and  twenty-seven  cases  which  had  heavy  root 
shadows  were  kept  under  observation  at  the  school  clinics  or  in  their 
own  homes.  Five  others  were  cases  of  non  pulmonary  tuberculosis  and 
thirty-two  had  other  conditions  such  as  fractures,  pneumonitis,  etc. 
for  which  they  were  sent  to  the  appropriate  hospital  for  treatment. 

One  hundred  and  ninety-six  cases  were  referred  to  Tan  Tock  Seng 
Hospital.  These  included  the  102  noted  above  and  others  diagnosed  in 
the  clinics  from  private  schools  and  schools  not  covered  in  the  routine 
examinations.  Two  were  sent  by  private  practitioners.  Of  these : — 

112  had  a  primary  phase. 

21  had  reinfection. 

13  were  discharged  as  non  tuberculous. 

50  were  very  suspicious  and  were  kept  under  observation. 

13  girls  and  6  boys  were  admitted  to  hospital  and  6  girls  and 
1  boy  have  since  been  discharged. 

Home  visits  to  Tubercular  Children 

The  number  of  homes  visited  was  210  compared  with  68  in  1947 
and  the  number  of  re-visits  to  these  homes  was  2,489.  These  visits 
covered  children  who  had  been  discharged  from  Tan  Tock  Seng 
Hospital ;  those  who  were  attending  the  clinics  there ;  and  children  who 
were  regarded  as  having  suspicious  X-rays  of  chest. 

One  health  nurse  was  fully  employed  on  this  work,  and  a  second 
joined  the  staff  in  October  to  extend  it.  These  nurses  acted  as  liaison 
officers  between  the  school,  the  home,  the  X-ray  Department,  the 
school  clinics,  and  the  out-patient  tuberculosis  clinic  at  Tan  Tock  Seng 
Hospital  where  two  sessions  weekly  were  reserved  for  school  children 
and  teachers  regarded  as  tuberculous.  A  great  deal  of  work  devolved 
on  these  nurses  as  they  had  to  keep  account  of  all  cases ;  see  that  they 
attended  clinics  regularly;  accompany  the  children  to  and  from  the 
clinics  and  hospitals ;  check  progress  and  advise  on  diet  and  medicines. 
Tact  and  a  good4  knowledge  of  psychology  is  required  by  the  nurses 
employed  in  the  handling  of  these  cases;  they  must  be  of  excellent 
quality. 

Tuberculosis  Survey 

A  new  feature  during  the  year  was  the  tuberculosis  survey  of 
1,697  pupils  from  schools  selected  to  give  a  fair  sample  of  the 
community.  Canossa  Convent  (Institution)  :  Geylang  English  (mixed 
nationalities),  Sepoy  Lines  (Malay  boys  and  girls),  Telok  Kurau 
(Malay  boys  and  girls),  Raffles  Girls  (mixed  nationalities)  and  Anglo 
Chinese  Primary  (mixed  nationalities). 

Sensitivity  to  Tuberculin  in  children  of  Singapore  schools  as  detected 

by  Mantoux  Test 

In  833  boys  tested,  288  or  30.97  per  cent  were  negative  reactors. 

In  864  girls  tested  191  or  22.11  per  cent  were  negative  reactors. 
So  that  of  1,697  (boys  and  girls)  tested  479  or  26.40  per  cent  were 
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negative  reactors.  A  register  of  these  negative  reactors  has  been 
compiled.  A  negative  reaction  means  that  the  child  is  clear  of  the 
disease.  Positive  findings  mean  that  the  child  is  either  subject  to  the 
disease  or  is  immune.  Of  those  sent  for  X-ray  (93)  the  results  were: — 


Clear 

Calcified  hilar  lesion  . . 
Primary  healed 
Primary  healing 
Active  Primary 
Infiltrative  lesion 
Heavy  root  shadows,  etc. 
Non-calcified  hilar  focus 
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8 

4 

2 

8 

1 


That  this  work  was  of  value  was  shown  by  the  fact  that  fourteen  cases 
of  active  and  healing  primary  and  infiltrative  lesions  were  found  in  the 
children. 


Conclusions 

All  these  findings  while  showing  a  more  satisfactory  position  than 
that  anticipated,  still  indicate  an  increase  of  child  tuberculosis  over 
that  of  pre-war.  It  is  clear  that  the  domiciliary  relief  and  rest  campaign 
inaugurated  must  be  pressed  forward  until  more  children’s  beds  are 
available  to  the  Colony.  The  child  feeding  campaign  in  operation  by 
the  Social  Welfare  Department  should  not  be  reduced,  but  prosecuted 
with  added  vigour  as  one  of  our  important  anti-tuberculosis  measures. 

Leprosy 


Ninety-four  cases  of  leprosy  were  seen  during  the  year — 
sixty-eight  boys  and  twenty-six  girls  (seventy-three  Chinese,  seven 
Indians,  eleven  Malays  and  three  Eurasians).  As  all  except  six  of 
these  were  of  the  very  early  type,  only  six  were  admitted  to  the  Leper 
Settlement,  the  rest  receiving  clinic  attention. 


Vaccination 


Twelve  thousand  and  ninety-six  vaccinations  were  done  during 
the  year.  Eighteen  per  cent  of  these  gave  typical  primary  vaccinia 
reactions. 

Other  Conditions 


These  were  classified  as  follows: — 


Per  cent 


Tonsils  and  adenoids 
Skin  conditions 
Anaemia 

Enlarged  Spleen 

Defective  vision 

Mumps 

Chickenpox 

Malaria 

Measles 

Diphtheria  . . 

Typhoid 

Poliomyelitis 


24 
24 
9  8 
0  8 
2.6 
1  00 
0.9 
0.3 
0.2 
0.1 
0.1 
0.05 


The  outbreak  of  anterior  poliomyelitis  during  the  year  entailed 
much  additional  work  for  the  school  medical  staff.  Although  cases 
were  comparatively  few,  direct  contacts  were  many.  Altogether  78 
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schools  were  involved  in  cases  and  contacts.  Two  cases  of  anterior 
poliomyelitis  were  diagnosed  at  a  school  clinic.  In  addition  the  staff 
paid  regular  visits  to  the  various  Feeding  Centres  run  by  the  Social 
Welfare  Department  and  it  may  be  noted  here  that  no  case  of  this 
disease  occurred  in  any  of  these  centres.  This  special  duty  entailed 
visits  to  120  homes  and  200  visits  to  schools. 

Full  credit  must  be  given  to  the  nurses  for  the  work  they  have 
performed.  It  sounds  easy  to  say  on  paper  a  visit  to  this  school  or  to 
that  particular  pupil  has  been  made,  but  to  anyone  knowing  the 
difficulties  of  the  Chinese  language  (with  its  many  dialects  and  varied 
spelling  of  the  same  name,  and  the  constant  giving  of  the  wrong 
address)  it  is  clear  that  one  visit  means  seven  or  eight  before  the 
correct  pupil  at  the  correct  address  is  found.  Perseverance  won  the 
day  and  the  suspect  did  not  escape  the  vigilance  employed. 

Spleen  Rates 

Although  the  general  spleen  rate  was  under  one  per  cent,  rates 
amongst  the  island  schools  reached  considerably  higher  figures 
varying  from  5.5  per  cent  to  50-60  per  cent  on  Pulau  Seraya  where 
the  action  called  for  was  taken. 

Special  Treatment 

Two  hundred  and  eighty  children  attended  the  Physiotherapy 
Clinic  at  the  General  Hospital  for  remedial  exercises. 

School  Teachers 

Seven  hundred  and  thirty-seven  were  examined  by  X-ray  with 
three  positive  tuberculosis  findings.  While  the  health  of  women 
teachers  seems  to  be  worse  than  that  of  the  men,  and  particularly  so 
in  Malay  women  no  percentage  for  positives  can  be  stated  at  this  stage 
as  only  those  obviously  requiring  examination  were  selected  for  this 
purpose  during  the  year.  This  work  is  being  rapidly  extended  to 
cover  all  Government  employees  and  it  is  hoped  to  be  able  to  give  a 
really  accurate  position  by  the  end  of  1949.  Cases  received  the 
necessary  attention  and  were  removed  at  once  from  contact  with 
children. 

School  Feeding 

In  eight  of  the  most  needy  schools  the  Social  Welfare  Department 
provided  3,800  children  with  364,828  meals. 


CHAPTER  XIV 


NUTRITIONAL  WORK  IN  1948 

The  following  extracts  are  taken  from  the  report  of  Dr.  Oliveiro 
of  the  Biochemistry  Department  of  the  College  of  Medicine: — 

Experiments  with  Enriched  Rice  (Premix  Rice) 

During  the  year  a  fairly  large  scale  experimental  feeding  of 
children  with  meals  fortified  by  Premix  rice  took  place  (722  children 
— boys  408  and  girls  314 — Chinese  586  and  Indians  136).  Two 
types  of  Premix  rice  one  enriched  with  thiamine  and  nicotinic  acid, 
and  the  other  with  thiamine,  nicotinic  acid  and  riboflavin  were 
used.  The  object  of  the  experiment  was  to  test  the  effect  of  the  two 
types  of  enriched  rice  on  the  growth  and  health  of  children. 

The  meal  used  consisted  of  the  following  ingredients : — 

oz.  Substitutes 

1%  - 

1  Dhall;  dried  green  peas. 

1  Sardine ;  salmon ;  corned 

mutton;  lightly  boiled  egg. 
1  - 

1/4  - 

1/6  - 

(Varying  slightly  for  different 
nationalities,  and  containing 
20  per  cent  of  Red  Palm 
Oil). 

In  addition  each  child  received  five  fluid  ounces  of  milk  and  three 
or  four  ounces  of  fresh  fruit  daily. 

It  has  been  claimed  by  the  manufacturers  that  premix  contains 
200  times  as  much  of  the  added  vitamins  as  ordinary  rice.  One  part 
of  premix  with  199  parts  of  ordinary  rice  has  been  considered  to  be 
a  suitable  mixture  for  consumption  amongst  the  rice  eating  peoples. 
With  this  mixture  a  pound  would  contain  in  the  case  of  premix 
reinforced  with  thiamine,  nicotinic  acid  and  riboflavin, 

mg. 

Thiamine  . .  . .  . .  . .  2 

Riboflavin  . .  . .  . .  . .  0.5 

Nicotinic  acid  . .  . .  . .  . .  12.0 

A  pound  of  mixture  containing  the  premix  fortified  with  thiamine  and 
nicotinic  acid  would  have  the  same  content  in  regard  to  these  two 
vitamins.  In  view  of  the  fact  that  only  a  small  quantity  of  rice 
(11/2 — 2  oz.)  forms  part  of  the  meal  supplied  to  the  children  it  was 
found  necessary  to  make  a  mixture  of  one  part  of  premix  and  ninety- 
nine  parts  of  ordinary  rice  instead  of  the  half  per  cent  mixture  that 
was  originally  suggested. 

The  results  of  this  feeding  were  assessed  by  noting  the 
improvement  in  the  heights  and  weights  and  also  by  observing  the 


Lightly  milled  rice 

Kachang  hijau  (green  peas)  . . 

Fresh  ikan  bilis  (tiny  fish) 

Green  leaf 

Oil  containing  20  per  cent  Red 
Palm  Oil  . .  . . 

Salt 

Sauce,  Condiments,  etc. 
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disappearance  of  certain  signs  of  nutritional  deficiency  in  the  children. 
These  examinations  were  made  at  the  beginning  of  the  experiment 
and  were  conducted  periodically  after  every  two  months  until  the 
experiment  reached  its  conclusion.  The  experiment  lasted  for  about 
nine  months.  Without  going  into  further  detail  the  results  of  the 
investigation  appear  to  indicate  that  the  consumption  of  a  small 
amount  of  Premix  rice  particularly  that  enriched  with  thiamine, 
nicotinic  acid  and  riboflavin  does  have  a  beneficial  influence  on  the 
health  of  children. 

In  Singapore  dietary  surveys  have  revealed  that  the  average  diet 
is  inter  alia  markedly  deficient  in  riboflavin.  A  lack  of  this  factor  may 
be  responsible  for  poor  growth  in  children  and  also  for  the  manifesta¬ 
tion  of  certain  clinical  signs. 

Daily  Food  Index  of  Pregnant  Women 

As  a  preliminary  to  conducting  a  full  scale  individual  dietary 
survey  of  pregnant  and  lactating  women,  the  daily  food  index  was 
taken  from  a  number  of  pregnant  women  attending  the  ante-natal 
clinic  of  the  Government  maternity  hospital.  One  hundred  and  sixty- 
nine  Chinese,  seventy-two  Indians  and  nineteen  Malay  women  were 
interviewed  for  the  test  which  was  determined  for  seven  days  over  a 
period  of  one  month.  In  the  majority  of  cases,  the  women  belonged 
to  the  ordinary  working  class  group.  A  record  was  made  of  the 
number  of  times  any  food  was  consumed  by  the  women,  and  the  total 
was  divided  by  the  number  of  women  interviewed  to  give  the  daily 
food  index,  which  shows  the  frequency  of  use  of  the  different  foods. 
The  following  table  summarises  the  results  and  also  gives  a  compara¬ 
tive  picture  of  the  daily  food  indices  of  the  three  races. 


Daily  Food  Index 


Food 

Chinese 

Malay 

Indian 

Cereals : 

1.  Rice 

2.26  1 

2.0 

1 

2.42  "I 

2.  Bread 

0.45  ! 

0.7 

0.43  | 

3.  Wheat  flour 

0.05  >=2.85 

— 

>  =2.7 
| 

—  p-  =2.85 

4.  Rice  noodles 

0.06  | 

— 

_  ] 

5.  Wheat  noodles 

0.03  J 

_ 

J 

—  J 

Cereal  substitute 

0.12 

0.20 

0.12 

Legumes 

0.36 

0.10 

0.96 

Meat 

1.05 

0.35 

0.13 

Fish 

2.03 

2  20 

1.00 

Egg 

0.37 

0.20 

0.11 

Milk 

C  46 

0.75 

2.14 

Leafy  vegetables 

1.07 

0.60 

0.42 

Fruit 

0  45 

_ 

0.08 

Currystuff  and  chillies  .  . 

0.28 

4.07 

8.39 

An  average  of  three  daily  meals  is  consumed  by  the  women 
of  the  three  races  and  the  staple  cereals  are  rice  and  bread. 
Noodles  made  from  either  rice  or  wheat  flour  supplement  the 
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Chinese  meals.  In  the  Indian  food  preparations  pulses  figure  more 
frequently  and  are  made  up  from  dhall,  green  gram  and  black  gram. 
The  Chinese  have  more  variety  in  the  choice  of  legumes.  Milk  is  used 
to  a  greater  extent  by  Indian  women  during  pregnancy.  A  far  greater 
variety  in  the  consumption  of  green  leafy  vegetables  occurs  in  the 
Chinese  diets  than  in  the  other  races.  Fruit  is  absent  from  the  diet 
of  Malay  women,  and  a  very  marked  feature  of  the  Indian  and  Malay 
meals  is  the  high  index  for  curry  ingredients  showing  that  their  meals 
are  highly  seasoned  with  condiments. 

Dietary  Surveys  of  Pregnant  and  Lactating  Women 

Subsequent  to  the  determination  of  the  daily  food  index  of  women 
during  gestation  it  was  considered  desirable  to  make  a  study  of  their 
food  consumption  and  habits.  During  the  interviews  for  the  daily  food 
index  some  of  the  women  assented  to  co-operate  in  the  dietary  survey, 
but  as  soon  as  the  investigation  was  started,  strong  objection  was 
raised  against  the  necessary  weighings  of  the  various  foods  consumed 
with  the  result  that  the  study  had  to  be  confined  to  the  foodstuffs  as 
prepared  for  the  whole  family  rather  than  to  an  individual  dietary 
survey.  The  methods  of  preparing  the  cooked  foods  were  noted  and 
these  helped  in  calculating  the  losses  of  the  nutrients.  Up  to  the  end 
of  the  year  only  eight  Chinese  families  where  there  were  pregnant 
women  were  investigated  for  a  period  of  seven  days  in  succession. 
They  were  of  the  lower  income  group.  Two  of  the  parturient  women 
gave  a  history  of  having  suffered  from  beri-beri  in  their  previous 
pregnancies  and  were  actually  receiving  injections  of  vitamin  B1 
during  the  investigation.  This  dietary  study  is  being  continued  but 
the  results  so  far  show  that  the  consumption  of  foods  such  as  milk, 
eggs,  green  vegetables  and  fruit  is  inadequate  and  the  diets  for  a 
pregnant  woman  are  unsatisfactory  especially  in  regard  to  calcium, 
riboflavin  and  ascorbic  acid.  Despite  the  losses  of  thiamine  involved 
in  the  washing  of  rice  (the  average  number  of  washings  was  three) 
prior  to  cooking,  the  thiamine  non-fat  calorie  ratio  for  all  the  families 
investigated  was  above  the  beri-beri  producing  level.  The  occurrence  of 
beri-beri  in  the  two  pregnant  women  might  have  been  due  to  the  fact 
that  their  previous  dietary  intake  of  thiamine  prior  to  the  investiga¬ 
tion  must  have  been  low,  and  beri-beri  was  superimposed  as  the  result 
of  the  increased  stress  of  pregnancy.  In  most  of  the  cases  economic 
circumstances  did  not  permit  the  purchase  of  adequate  amounts  of 
milk  and  eggs,  but  there  were  also  prejudices  against  the  consumption 
of  these  two  good  foods.  The  dislike  of  milk  by  Chinese  women 
especially  of  the  working  class  is  due  to  no  valid  reason  other  than 
that  they  object  to  the  taste  or  odour.  There  is  also  the  belief  that  eggs 
are  ‘too  rich’  for  pregnant  women  in  that  difficult  labour  may  be 
caused.  From  the  small  group  studied,  the  results  tend  to  confirm  the 
general  impression  that  the  pre-natal  diets  of  the  women  of  the  poorer 
class  in  this  country  leave  much  to  be  desired  in  the  way  of  including 
more  adequate  quantities  of  foods  of  high  nutritive  value. 
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Child  Feeding 

The  child  feeding  scheme  mentioned  in  last  year’s  annual  report 
of  the  Medical  Department  is  now  in  its  second  year.  As  regards  the 
composition  of  the  meals,  alterations  mainly  to  avoid  monotony  and 
to  enhance  palatability  have  been  made  without  affecting  the  nutri¬ 
tive  value.  In  this  connection-  very  close  liaison  has  been  maintained 
between  the  Department  of  Social  Welfare  and  the  Department  of 
Biochemistry,  College  of  Medicine.  Towards  the  later  half  of  the  year 
the  name  ‘Child  Feeding  Centres’  was  changed  to  ‘Children’s  Social 
Centres’  as  the  former  conveyed  the  impression  that  the  centres  were 
meant  solely  for  feeding  purposes  whereas  in  actual  practice  other 
useful  social  functions  are  attained.  During  the  year  the  feeding 
scheme  was  expanded  to  include  children  older  than  six  years. 
Children  receiving  the  meals  come  roughly  under  three  categories : — 

1.  Static  centres  where  some  form  of  building  is  provided  for 
accommodating  the  children  and  where  there  is  adequate  supervision 
usually  exercised  by  a  band  of  voluntary  workers.  Some  of  these  static 
centres  have  clubs  which  besides  the  meal  offer  an  excellent  means  of 
educating  and  training  the  more  mature  children  for  the  future.  There 
were  fourteen  such  centres  in  1948. 

2.  Mobile  centres:  Here  the  children  or  in  their  absence  a  relative 
would  receive  the  meal  which  is  then  taken  home  for  consumption.  This 
method  is  unsatisfactory  since  there  is  no  guarantee  that  the  children 
for  whom  the  meals  are  intended  benefit.  About  fifteen  per  cent  of  the 
total  number  of  children  attended  the  mobile  centres,  four  in  number, 
in  1948.  It  is  recommended  that  these  should  be  dispensed  with  in  future. 

3.  Certain  institutions,  homes  and  schools,  altogether  six  in  number 
where  a  fairly  high  incidence  of  malnutrition  prevailed. 

The  average  daily  attendance  in  1948  was  approximately  2,600 ; 
this  figure  included  the  children  who  were  selected  for  the  premix 
rice  investigation.  The  figure  of  2,600  shows  a  reduction  on  that  of 
approximately  4,000  in  1947,  but  this  is  accounted  for  by  more 
rigorous  rules  being  applied  entailing  no  meals  being  taken  away  from 
centres,  and  the  closing  down  of  certain  of  these  where  control  over 
food  distribution  was  not  sufficiently  close,  thus  ensuring  that  meals 
went  to  those  who  needed  them  mosl.  The  results  of  the  clinical 
examination  of  1,963  children  who  consumed  the  meals  regularly  for 
at  least  one  year  showed  them  to  be  suffering  from  the  following 


conditions  at  the  end  of  the  year: — 

% 

Decayed  teeth 

1,766 

90 

Swollen  gums 

251 

13 

Magenta  tongue 

179 

9 

Erosion  tongue 

125 

6 

Fissure  tongue 

28 

1 

Angular  stomatitis 

64 

3 

Stigmata  of  rickets 

35 

2 

Dry  mosaic  skin 

224 

11 

Folliculosis 

32 

2 

Bitot’s  spot  (in  Indian  children  only) 

4 

0.2 

Good  physical  condition 

726 

37 

Fair  physical  condition 

1,099 

56 

Poor  physical  condition 

138 

7 
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It  would  appear  from  the  above  that  the  number  of  children  in  a 
poor  state  of  nutrition  is  very  much  lower  than  that  in  1947,  but  this 
difference  may  be  due  to  the  fact  that  there  is  no  satisfactory  yardstick 
of  nutritional  status;  so  the  deductions  were  obtained  from  subjective 
impressions  which  may  vary  considerably  with  the  three  examiners 
who  participated  in  the  clinical  assessment  of  the  state  of  nutrition 
of  the  children.  A  better  index  would  be  to  group  the  poor  and  fair 
results  together.  It  was  found  that  at  the  end  of  the  year,  seventy-one 
per  cent  of  the  children  had  gained  in  weight.  Twenty-four  per  cent 
remained  stationary  and  there  was  loss  of  weight  in  five  per  cent.  As 
a  result  the  percentage  number  of  children  who  were  rated  to  be  in 
fair  and  poor  physical  condition  improved  respectively  from  sixty-one 
and  sixteen  at  the  beginning  to  fifty-six  and  seven  at  the  end  of  the 
year.  The  incidence  of  signs  of  nutritional  deficiency  had  diminished  to 
a  slight  extent  only.  While  these  results  have  not  been  outstanding 
it  is  the  opinion  that  some  improvement  has  been  brought  about  in 
the  health  of  the  children  concerned  in  the  child  feeding  scheme. 

The  results  of  the  child  feeding  scheme  must  not  be  judged  solely 
on  the  improvement  in  the  growth  rate  of  the  children,  as  unless  they 
are  grossly  undernourished  there  is  a  natural  tendency  for  the  young 
to  grow  even  on  unbalanced  diets.  Immediate  remarkable  improve¬ 
ment  is  not  to  be  expected.  A  feeding  scheme  where  the  children 
receive  daily  a  nutritious  meal,  if  continued  for  a  prolonged  period  is 
bound  to  exert  a  beneficial  influence  on  the  health  of  children  whose 
diets  are  unbalanced.  Signs  of  malnutrition  such  as  stunting  of  growth 
and  lesions  of  the  mouth  and  skin  are  still  encountered  to  a  fairly  large 
extent  in  the  children  of  the  labouring  class.  It  would  not  be  out  of 
place  to  mention  again  the  qualitative  character  of  the  poor  home  fare 
received  by  children  of  the  poorer  class.  Breakfast  consists  of 
sweetened  black  coffee  or  tea  without  milk  with  a  slice  or  two  of  white 
bread  or  a  piece  of  cake  prepared  from  rice  or  wheat  flour.  Occa¬ 
sionally  a  tea  spoon  of  sweetened  condensed  milk  is  added  to  the 
beverage,  and  in  families  who  can  afford  the  expense,  jam  is  smeared 
on  the  bread.  The  mid-day  meal  is  usually  made  up  of  rice  with  a 
small  piece  of  fish  or  meat  or  salted  vegetable.  Green  leafy  vegetables 
are  rarely  eaten  and  the  evening  meal  is  a  repetition  of  the  mid-day 
meal.  More  often,  rice  gruel  rather  than  cooked  rice  itself  is  taken 
with  a  little  sauce  and  salted  vegetable.  Although  the  effects  of 
consuming  a  nutritious  meal  may  not  be  manifested  in  a  short  period, 
they  should  be  reckoned  ultimately  in  terms  of  resistance  of  the  body 
to  disease;  it  is  a  common  observation  that  where  the  diets  of 
people  are  better  balanced  in  regard  to  the  essential  nutrients,  these 
enjoy  a  better  state  of  health  than  people  whose  diets  are  unsatis¬ 
factory.  Further  justification  for  the  continuance  of  the  child  feeding 
scheme  has  been  proved  by  its  usefulness  in  combating  malnutrition 
under  any  emergency.  Recently  in  a  coastal  district  of  Singapore 
(Siglap)  it  was  discovered  that  a  high  incidence  of  malnutrition  was 
present  among  the  children  of  Malay  fishermen.  Out  of  ninety-six 
children  examined,  forty-one  were  in  a  poor  state  of  nutrition  and 
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only  one  child  was  pronounced  to  be  in  a  good  physical  state.  There 
were  thirty  cases  of  magenta  tongue  and  eleven  children  showed 
erosion  tongue.  Twenty-nine  children  had  swollen  gums  and  dry 
mosaic  skin  was  present  in  thirty.  One  of  the  first  relief  measures  to 
be  taken  was  in  the  provision  of  nutritious  meals  to  the  children  bv  the 
Department  of  Social  Welfare. 


Prison  Diets 

In  order  to  investigate  the  presence  of  certain  clinical  signs  of 
nutritional  deficiency  amongst  prisoners  a  visit  was  made  to  the 
Changi  prison.  About  900  inmates  were  submitted  to  a  rapid  clinical 
examination  in  conjunction  with  the  Medical  Officer  in  Charge  of  the 
gaol  No  case  of  beri-beri  or  pellagra  was  encountered.  A  few  cases  of 
ar  fissure  tongue  and  erosion  tongue  were  detected. 

With  one  exception  these  were  believed  to  have  been  contracted  by  the 
prisoners  before  incarceration.  During  the  visit  the  kitchens  were 
inspected ;  the  methods  employed  in  cooking  the  meals  were  found  to  be 
satisfactory.  In  general  it  can  be  stated  that  the  state  of  nutrition  of 
the  long  term  prisoners  is  good  and  that  the  dietary  scales  recom¬ 
mended  for  the  inmates  are  satisfactory.  Earlier  in  the  year 
recommendations  for  improving  the  diets  of  the  prisoners  were 
submitted  to  the  Singapore  Prison  Enquiry  Commission. 

A}1  institutional  diets  received  attention  from  a  Special 
Committee  m  1946.  These  are  reviewed  from  time  to  time  and  the 
question  of  a  Nutrition  Council  for  the  Colony  is  receiving  attention. 


General  Conclusion 

The  impression  gained  in  1947  was  confirmed  during  the  year 
under  review  that  although  a  large  section  of  the  population  still 
receives  an  unsatisfactory  diet,  mostly  through  unbalanced  food 
m  a  e,  gioss  signs  of  deficiency  disease  such  as  beri-beri  were  conspi- 
cuous  by  their  low  incidence.  This  is  not  to  say  that  a  lack  of  proper 
rood  intake,  particularly  by  the  poorer  section  of  the  population,  does 
not  lead  to  a  lack  of  resistance  to  disease  and  to  latent  ill  health 
especially  in  the  child  population;  facts  borne  out  by  the  high  out¬ 
patient  returns  and  the  continued  high  mortality  of  children  admitted 
to  our  institutions. 


PART  III 

THE  HOSPITALS  DIVISION 


CHAPTER  XV 


GENERAL  REVIEW 

The  year  1948  was  mainly  one  of  consolidation  of  the  development 
and  progress  made  in  the  preceding  one  and  a  half  years,  and  did  not 
produce  any  appreciable  increase  in  the  number  of  beds  available  for 
the  treatment  of  acute  illness.  In  the  last  quarter  of  the  year,  a  start 
was  made  on  the  building  of  the  new  Rotary  Tuberculosis  Clinic  at  Tan 
Tock  Seng  Hospital,  but  otherwise  no  new  building  was  undertaken. 
However,  much  rehabilitation  work  was  performed  throughout  the 
hospitals  with  marked  improvement  of  existing  amenities  for  the 
treatment  of  patients.  New  equipment  of  all  kinds  was  acquired  and 
improvements  made  in  the  internal  organization  of  the  hospitals. 

Increase  to  the  existing  accommodation  for  patients,  and  future 
development  of  the  various  hospital  services,  was  made  difficult  by  the 
continued  shortage  of  staff  and  staff  quarters.  The  arrival  of  six  short¬ 
term  officers  from  the  United  Kingdom  during  the  latter  part  of  1947 
ensured  that  the  existing  services  continued  at  the  previous  level. 
These  relieved  some  of  the  excessive  strain  under  which  the  existing 
medical  and  surgical  staff  had  been  working,  and  made  it  possible  to 
extend  the  scope  of  work  to  some  extent. 

The  chief  hindrance  to  development  was  the  continued  shortage 
of  nursing  staff.  Such  nurses  who  did  join  the  service  only  served  to 
make  good  the  normal  losses  that  occur  in  such  a  staff.  In  the  latter 
part  of  the  year  the  new  salary  scales  and  allowances  for  nurses  were 
implemented  and  were  applicable  to  married  women.  This  resulted  in 
a  marked  improvement  in  the  recruitment  of  new  nurses,  and  of 
former  nurses  who  had  left  the  service.  An  initial  spurt  in  recruitment 
such  as  this,  in  no  way  means  that  more  wards  can  be  opened  up  at 
once,  however,  since  the  additions  commonly  have  at  first  to  be  used 
to  bring  existing  short-staffed  wards  and  departments  up  to  the 
requisite  strength,  and  to  cover  accumulated  lack  of  leave.  Unfortu¬ 
nately  recruitment  of  nurses  depends  on  accommodation  available  for 
them  also  and  until  the  new  building  of  quarters  envisaged  under  the 
Medical  Plan  is  put  into  effect  no  large  addition  is  possible. 

Nevertheless  in  spite  of  these  difficulties  the  annual  report  for 
1948  reveals  an  ever  increasing  volume  of  work  in  all  departments 
of  the  hospitals.  Our  institutions  have  been  asked  to  contend  with  a 
tide  of  demand  that  at  times  almost  overwhelmed  them,  and  great 
difficulty  has  been  experienced  in  coping  with  the  expansion  achieved 
and  expected  in  every  branch  of  hospital  and  dispensary  service.  It  is  a 
tribute  to  the  loyal  and  untiring  efforts  of  all  members  of  the  staff 
that  the  Service  has  been  maintained  at  such  a  remarkably  high  level. 
The  increased  demands  on  the  hospitals  compared  with  pre-war  years 
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is  not  due  to  an  unusual  incidence  or  increase  in  ill-health  in  the 
population  of  the  Island  of  Singapore,  but  rather  to  a  changed  mental 
attitude  on  the  part  of  the  inhabitants  to  hospitals.  The  experiences 
of  the  war  years,  and  the  rapid  international  changes  of  the  post-war 
years,  have  had  a  profound  effect  on  the  ideas  of  the  local  peoples.  The 
inhabitants  of  Singapore  have  become  health-conscious,  and  propa¬ 
ganda  by  newspapers,  radio  and  cinemas  has  augmented  this  happy 
state.  Gone  are  the  pre-war  days  when  people  were  inclined  to  suffer 
illness  and  ill-health  with  philosophic  calm,  and  when  hospitals  were 
regarded  with  disfavour,  distrust  and  even  suspicion.  The  awakening 
of  the  citizens  to  the  importance  of  health  and  the  desire  for  treatment 
is  in  no  small  measure  due  to  the  many  remarkable  advances  in  medical 
treatment  made  during  and  since  the  last  war.  Drugs  such  as  the 
Sulphonamides,  Penicillin,  Streptomycin,  the  Sulphones,  Chloromyce¬ 
tin,  and  many  others  with  powerful  curative  and  life-saving  properties 
in  a  wide  variety  of  infections  have  had  an  undoubted  propaganda 
value  in  influencing  people  to  seek  treatment.  And  so  the  hospitals 
have  continued  to  be  faced  with  a  rapidly  increasing  volume  of  work, 
a  fact  which  should  be  obvious  from  a  reference  to  the  figures  detailed. 

The  limited  number  of  beds  for  the  acutely  ill  has  thrown  a 
particular  and  a  very  heavy  strain  on  the  various  outpatient 
departments.  The  following  table  makes  this  position  abundantly 
clear : — 

OutvoMents 


All  Hospitals 

New  Cases 

Total  Attendances 

1938 

37,989 

87,447 

1946  (April/December) 

71,230  • 

164,688 

1947 

188,002* 

530,116 

1948 

• 

130,887 

551,913 

*  The  reduction  in  new  cases  during  1948  is  due  to  the  omission  of  figures  of  a  large  number  of 
outpatients  at  Outram  Gaol  whose  complaints  were  regarded  as  too  trivial  for  record.  The 
inclusion  of  these  in  1947  gave  rise  to  an  erroneous  impression  and  comment  as  to  the  state  of 
health  of  the  prisoners  concerned- 

It  is  interesting  to  note  however  that  the  General  (including 
cases  of  venereal  disease)  and  Kandang  Kerbau  Hospital  inpatients 
were  less  in  1938,  when  more  beds  were  available,  than  in  1948 : — 

Inpatients  Average  occupied  beds 
1938  . .  . .  . .  25,913  892 

1948  . .  . .  . .  27,367  780 

A  classification  of  inpatient  admissions  to  the  various  hospitals 
during  1948  will  be  seen  in  Appendix  IX  and  a  classification  of 
diseases  treated  in  Appendix  X. 


Civil  General  Hospital — X-Ray  Department,  a  Diagnostic  Unit. 


Tan  Tock  Seng  Hospital — New  Rotary  Tuberculosis  Clinic 
Mass  Radiography  Unit. 
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A  comparative  statement  of  approximate  bed  strength  in 
Government  run  hospitals  over  the  period  is  shown  in  the  following 
table : — 


Hospital 


General 


Kandang  Kerbau  exclud¬ 
ing  cots 
Tan  Tock  Seng 
Orthopaedic 


Prisons 

Social  Hygiene  excluding 
cots 


Infectious  Disease 
Leper  Settlement 


Mental 


Pre-war 

1946 

1947 

750 

550 

550 

180 

200 

220 

600 

400 

400 

included 

60 

60 

in  General 
Hospital 
170 

50 

50 

included 
in  General 

60 

60 

Hospital 

250 

250 

250 

200 

260 

260 

2,000 

440 

700 

Remarks 


This  number  excludes 
over  100  Orthopaedic 
and  V.D.  patients 
now  dealt  with  se¬ 
parately. 


Always  seriously  over¬ 
crowded  and  over  400 
accommodated  now. 


1948 


600 


240 

550 

60 

170 

60 

250 

260 


1,000 


General  Hospital 

This  hospital,  which  as  the  acute  medical  and  surgical  hospital 
for  Singapore  had  to  continue  perforce  its  policy  of  only  admitting 
the  acutely  ill  case  and  by  reducing  the  convalescent  period  to  its 
minimum,  was  able  to  meet  the  demands  for  urgent  treatment.  There 
were  600  basic  beds,  with  100  emergency  beds  in  addition  to  cope  with 
the  periodic  excessive  flow  of  admissions.  Many  of  the  wards  were  very 
overcrowded,  rendering  work  for  the  staff  consequently  more  difficult. 

The  total  number  of  cases  treated  as  inpatients  for  the  year  was 
15,223,  an  increase  over  the  previous  year. 

All  departments  of  the  hospital  worked  at  full  pressure. 


Outpatients  Treated 

New  Cases 

Repetitions 

Total  Attendances 

Year  1947  . . 

40,496 

73,671 

114,167 

Year  1948  . . 

44,625 

94,176 

138,801 

Radiology 

In  the  radiology  department  of  the  General  Hospital  21,562 
patients  were  X-rayed,  an  increase  of  4,000  over  the  1947  figure.  A 
very  large  number  of  the  X-rays  were  of  the  chest.  With  the  recent 
opening  of  the  Singapore  Anti-Tuberculosis  Association  Clinic  and 
the  pending  opening  of  the  Rotary  Tuberculosis  Clinic  at  Tan  Tock 
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Seng  Hospital,  it  is  anticipated  that  the  X-ray  examinations  of  chests 
in  1949  at  the  General  Hospital  will  show  a  decrease.  A  new  deep 
X-ray  therapy  plant  was  received  towards  the  close  of  the  year  and 
should  be  ready  for  use  early  in  1949.  The  attached  graph  is  some 
indication  of  the  considerable  and  steadily  expanding  work  of  this 
division.  A  total  of  21,562  examinations  as  compared  with  a  1938  total 
of  6,000  is  no  mean  achievement,  particularly  when  the  smallness  of  the 
staff  is  observed.  It  is  about  one  seventh  of  a  similar  organization  in 
the  United  Kingdom. 

A  valuable  supply  of  Radium  has  been  acquired  for  this  hospital 
and  Kandang  Kerbau.  The  amount  now  provided  exceeds  the  pre-war. 

The  surgical  physiotherapy  department  continued  to  expand  its 
activities  during  the  year  treating  898  patients,  and  thus  performing 
invaluable  work  in  the  quick  rehabilitation  of  patients.  The  total 
number  of  treatments  given  by  this  unit  during  the  year  was  22,792 — 
a  formidable  achievement  for  a  new  department  under  existing 
conditions. 

The  medical  children’s  ward  admitted  1,981  cases  during  the  year 
compared  with  1,600  in  1947.  The  mortality  rate  remained  at  a  high 
level,  being  46.18  per  cent,  due  to  the  fact  that  the  cases  admitted  were 
as  a  rule  moribund  infants  and  the  desperately  ill.  The  majority  were 
suffering  from  enteritis  or  broncho-pneumonia,  and  the  largest  number 
of  deaths  occurred  in  these  diseases. 

Students  from  the  College  of  Medicine  in  increasing  numbers 
continued  to  receive  clinical  instruction  in  the  various  units  during  the 
year. 

Orthopaedic  Hospital 

This  hospital  of  sixty  beds  is  situated  on  the  sea  front  at  Siglap 
and  is  used  principally  for  children  suffering  from  tuberculosis  of 
bones  and  joints  and  for  the  residual  paralysis  of  acute  poliomyelitis. 

Tan  Tock  Seng  Hospital 

While  this  hospital  continued  to  act  as  a  subsidiary  to  the  General 
in  that  convalescent,  chronic  and  incurable  medical  and  surgical  cases 
still  had  to  block  a  number  of  its  wards,  its  primary  function  as  the 
tuberculosis  centre  for  the  Colony  was  not  lost  sight  of,  and  beds  for 
this  purpose  were  increased  from  326  to  404  during  the  year  (72  in 
1940:  200  in  1946).  Of  these  twenty  were  reserved  for  boys  and 
twenty  for  girls  referred  by  the  school  medical  officer  for  important 
treatment. 

No  new  buildings  were  completed  in  1948,  and  unfortunately 
two  wards  had  to  be  converted  into  menial  staff  quarters  on  rebuilding. 
A  total  of  sixty  staff  and  their  twenty  families  were  accommodated  in 
these. 

All  wards  were  re-decorated  and  repaired  however,  although 
rehabilitation  of  the  roofs  had  to  remain  over  for  1949-50.  Duty 
rooms  were  built  into  the  wards  and  the  corridors  have  been  ramped 
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to  allow  the  passage  of  trollies.  A  new  covered  way  was  constructed 
from  the  kitchen  to  the  male  tuberculosis  wards. 

Thus  a  very  great  improvement  took  place  in  the  appearance  of 
this  hospital  during  the  year,  and  equipment  and  furnishing  in  the 
wards  was  also  considerably  added  to. 

Construction  of  the  new  Rotary  Tuberculosis  Clinic  was  begun, 
and  when  this  is  completed  it  should  prove  a  valuable  asset  to  our 
tuberculosis  work. 

A  busy  outpatient  clinic  for  cases  of  pulmonary  tuberculosis  was 
maintained  at  Tan  Tock  Seng  Hospital  throughout  the  year,  where 
cases  were  kept  under  constant  observation  and  refills  for  Artificial 
Pneumothorax  cases  were  given. 

A  diversional  therapy  unit  composed  of  voluntary  workers  was 
formed  during  the  year,  and  began  its  work  amongst  the  patients,  140 
being  instructed  in  various  types  of  work  such  as  knitting  and  sewing 
amongst  females,  and  toy  making  and  woodwork,  etc.,  amongst  the 
males.  This  addition  to  treatment  has  been  a  boon  to  these  patients  and 
has  proved  a  valuable  boost  to  morale. 


Hospital  Inpatients 

Average  daily  No.  of  patients  for  whole  year  . .  553.62 

Patients  treated  (males)  . .  . .  . .  2,067 

Patients  treated  (females)  . .  .  .  . .  249 

Total  Patients  .  .  . .  . .  . .  2,316 

Total  Deaths  . .  . .  >  . .  .  .  557 

Percentage  of  death  to  total  treated  . .  . .  24.05 


The  tuberculosis  work  undertaken  is  dealt  with  in  the  appropriate 
section. 

Apart  from  the  convalescent  and  chronic  medical  and  surgical 
cases  from  the  General  Hospital,  a  small  acute  medical  section 
continued  to  take  cases  from  the  general  outpatients  department  in 
Tan  Tock  Seng  Hospital  itself,  but  except  for  a  few  amputations  no 
major  surgery  was  undertaken  at  this  hospital.  The  acute  medical 
division  covered  the  following  work : —  malaria,  pneumonia,  malnutri¬ 
tion,  tropical  typhus,  leprosy  and  cancer.  Only  the  two  latter 
conditions  call  for  special  mention. 

Leprosy 

Cases  of  seriously  ill  lepers  and  lepers  who  developed  pulmonary 
tuberculosis  were  transferred  from  the  Leper  Settlement  for  treat¬ 
ment  and  isolation  in  Tan  Tock  Seng  Hospital.  A  total  of  thirty  such 
cases  were  transferred  during  the  year  of  which  three  remained  at 
the  close  of  1948.  The  first  case  of  lepromatous  leprosy  which  was 
treated  with  Promin  in  1947  was  found  to  be  skin  negative  one  year 
after  the  commencement  of  treatment.  A  second  case  was  transferred 
back  to  the  Settlement  where  he  has  shown  marked  improvement  both 
in  general  appearance  and  in  particular  in  eye  signs  which  had  given 
cause  for  anxiety  as  loss  of  vision  was  feared. 
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Cancer 

Fifty-six  cases  of  cancer  were  treated  during  the  year  in  accor¬ 
dance  with  the  following  list: — 

Remaining  Admissions  Deaths  Total  Remaining 


Cancer  of  oesophagus 

1U7 

4 

4 

5 

Treated 

8 

19U8 

1 

Cancer  of  stomach 

— 

11 

7 

11 

2 

Cancer  of  liver 

— 

7 

7 

7 

— 

Cancer  of  other  digestive 
organs  . . 

1 

5 

4 

6 

— 

Cancer  of  respiratory  organs 

1 

11 

6 

12 

3 

Cancer  of  the  uterus 

2 

— 

1 

? 

— 

Cancer  of  the  breast 

— 

1 

1 

1 

— 

Cancer  of  the  skin 

— 

5 

3 

5 

— 

Cancer  of  organs  not  specified 

- - 

4 

4 

4 

— 

Total 

8 

48 

38 

56 

6 

Mortality 

=  67.85 

Kandang  Kerbau  Hospital 

This  hospital  of  240  beds  is  reserved  for  maternity  and  gynaeco¬ 
logical  cases  only,  but  runs  an  ordinary  general  outpatient  department 
for  women  and  children. 

During  the  year  a  new  ward  of  rooms  for  maternity  cases  was 
opened  affording  in  all  sixteen  beds. 

This  hospital  is  a  very  good  example  of  the  changed  attitude  of 
Singapore  women  to  modern  medicine,  and  every  year  since  the  end 
of  the  war  has  seen  a  remarkable  increasing  demand  for  its  services. 

The  following  figures  are  impressive : — 


Maternity 

(deliveries) 

Gynaecology 

operations 

Total 

admissions 

1940  . 

6,184 

( General 
Hospital) 

6,184 

1947  . 

7,802 

1,155 

9,975 

1948  . 

10,272 

1,460 

11,945 

Of  the  10,272  cases  delivered  in  1948  there  were  64  deaths  giving 
a  maternal  mortality  of  0.62  per  cent  compared  with  0.92  per  cent 
in  1947,  1.17  per  cent  in  1946  and  1.6  per  cent  in  1939.  This 
mortality  is  chiefly  due  to  the  fact  that  all  abnormal  and  difficult  cases 
are  sent  in  from  the  homes,  and  anaemia  and  general  ill-health  are 
common  amongst  women  admitted  for  confinement. 

Some  twenty-three  per  cent  of  all  children  born  in  the  Colony 
are  now  delivered  at  this  hospital. 

The  limited  accommodation  and  the  huge  demand  has  compelled 
puerperal  convalescence  to  be  restricted  to  three  days  in  hospital, 
which  is  very  far  from  satisfactory. 

Ante-natal  and  post-natal  departments  operate  regularly  and  have 
.a  very  large  attendance. 


Kandang  Kerbau  Hospital — Out  Patients,  Gynaecology. 


Mantoux  Testing  for  Tuberculosis,  School  Medical  Service. 


Blood  Transfusion  Service  poster  in  use  in  Singapore. 


Middle  Road  Social  Hygiene  Hospital 
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This  extremely  busy  hospital  is  a  training  school  for  medical 
students,  nurses  and  midwives,  where  they  are  able  to  get  a  very  wide 
and  varied  experience. 

The  proposed  extension  to  increase  the  accommodation  to  588 
beds  is  now  a  matter  of  very  great  urgency. 

Department  of  Social  Hygiene 

The  Middle  Road  Hospital  and  its  outpatient’s  clinics  and  a 
separate  outdoor  clinic  at  Tanjong  Pagar  (Dock  area)  cater  for  cases 
of  venereal  disease. 

The  bed  accommodation  consists  of  thirty-five  beds  for  adult 
females,  fifteen  beds  for  adult  males,  eight  cots  for  infants  and  ten 
beds  in  a  detention  ward  reserved  for  under-age  prostitutes  who  may 
be  brought  into  hospital  by  the  Anti-Vice  Squad  of  the  Criminal 
Investigation  Department  operating  in  conjunction  with  the  Secretary 
for  Social  Welfare  (Women  and  Girls  Section).  These  latter  girls  are 
under  eighteen  years  of  age  and  are  accommodated  for  investigation, 
and  if  necessary,  treatment  for  venereal  disease,  prior  to  their 
admission  to  Pasir  Panjang  Girls  Home  which  is  run  by  the  Social 
Welfare  Department. 

The  Social  Hygiene  Department  continues  to  develop  its  services, 
and  during  1948  opened  evening  clinics  three  nights  weekly  for  adult 
males.  These  continue  to  show  a  steadily  increasing  attendance.  That 
the  facilities  have  been  improved  is  evidenced  by  the  following 
comparative  figures  for  new  cases: — 


; — 

Females 

Males 

Total 

1946 

.  . 

1,267 

4,984 

6,251 

1947 

.  • 

2,540 

8,065 

10,605 

1948 

.  • 

3,047 

9,939 

12,986 

The  Senior  Supervisor  and  her  staff  do  a  very  useful  work  in 
propaganda,  house  to  house  visiting,  and  contact  and  defaulter  tracing. 

All  modern  methods  in  the  treatment  of  venereal  diseases  are 
employed. 

Leper  Hospital 

At  the  beginning  of  the  year  1948  there  were  347  patients  and  at 
the  end  of  the  year  this  number  had  increased  to  382. 

There  were  212  admissions  during  the  year.  Sixty  male  patients 
were  transferred  to  Pulau  Jerejak  and  thirty  female  cases  to  Sungei 
Buloh  Settlement,  both  in  the  Federation,  buff  during  1949  these  means 
of  relieving  congestion  will  not  be  practicable. 

Plans  for  the  extension  of  the  Settlement  were  approved  during 
the  year,  and  extension  is  urgently  needed  now  that  the  place  is 
literally  crammed  to  the  door.  The  proposed  extension  will  mean  in  the 
first  stage  the  erection  of  sixty  semi-detached  huts  in  groups  of 
twenty.  Each  quarters  will  accommodate  two  patients  comfortably. 

Rehabilitation  of  the  present  camp  was  carried  out  during  the 
year.  Repairs  to  wards  and  painting  of  all  the  wards  were  completed. 

Wards  were  supplied  with  mattresses  and  linen,  and  bedside 
lockers  were  added. 
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The  change  in  the  Settlement  and  in  the  morale  of  its  inmates 
over  the  past  three  years  is  remarkable.  In  1946  it  was  a  somewhat 
dilapidated  camp  holding  a  crowd  of  disspirited  lepers.  It  is  now  a 
real  settlement — hospital.  The  morale  has  been  further  heightened  by 
the  generous  efforts  of  the  Leper  Welfare  Committee  to  provide  extra 
amenities  to  the  patients  to  make  life  more  pleasant,  and  by  the  new' 
treatment  with  drugs  of  the  Sulphone  group.  Some  300  patients 
received  this  modern  treatment,  Sulphetrone,  Diasone  and  Promin 
being  all  used,  the  great  majority  receiving  the  first  named  drug.  The 
most  dramatic  improvement  was  achieved  in  the  younger  patients. 

Middleton  Hospital 

This  hospital  is  the  fever  hospital  at  present  under  the  joint 
administration  of  the  Government  and  the  Municipality. 

There  was  an  epidemic  of  Acute  Poliomyelitis  beginning  in  April, 
the  peak  occurring  during  April  and  May  with  a  further  recrude¬ 
scence  in  July.  In  all  134  cases  were  treated  during  the  year  of  whom 
eighteen  died. 

Diphtheria  is  still  proving  a  prevalent  and  dangerous  disease  in 
children  in  Singapore.  Two  hundred  and  sixteen  cases  were  admitted 
during  the  year  with  forty-one  deaths.  Thirty-six  of  the  deaths 
occurred  in  children  under  the  age  of  5  years  and  five  between  the  ages 
of  5-10  years.  None  of  them  had  had  any  prophylactic  immunisation 
against  diphtheria.  Facilities  for  diphtheria  immunisation  are  pro¬ 
vided  at  the  Municipal  Welfare  Clinics,  but  parents  only  availed 
themselves  of  this  in  regard  to  some  6,000  infants  and  children  under 
6  years  of  age. 

Prison  Hospitals 

There  is  a  small  hospital  in  Changi  Convict  Prison  and  one  in 
Outram  Road  Gaol.  The  health  of  the  prisoners  during  the  year  was 
satisfactory  without  any  notable  incidence  of  disease. 

Unit  System,  General  Hospital 

All  the  medical  and  surgical  wards  of  the  General  Hospital  are 
divided  into  “units”  each  under  a  definite  chief  so  that  all  classes  of 
patients  receive  equal  treatment.  Prior  to  the  war  both  the  House 
Surgeon  and  the  Specialist  found  themselves  looking  for  their  patients 
in  many  wards  with  a  consequent  disadvantage  to  some. 

The  Medical  Units,  General,  Hospital 

There  are  two  main  units  with  a  children’s  unit  giving  a  total 
accommodation  of  224  beds.  In  addition  to  the  care  of  patients, 
teaching  is  carried  out  regularly  and  weekly  clinical  meetings  are  held. 
A  special  skin  clinic  and  a*  cardiac  clinic  for  cases  referred  by  the 
school  health  officers  is  also  held  weekly. 

A  certain  amount  of  investigation  regarding  the  use  and  value  of 
streptomycin  was  done;  seven  cases  of  tuberculous  meningitis  were 
treated  with  improvement  in  three  of  the  cases.  In  addition  three  cases 
of  pulmonary  tuberculosis  showed  only  slight  general  improvement 
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without  X-ray  change.  One  case  of  miliary  tuberculosis  made  satis¬ 
factory  progress.  Two  cases  of  cystitis  were  cured  after  failing  to 
respond  to  alkalies,  sulpha  drugs  and  penicillin. 

A  few  cases  of  peptic  ulcer  were  treated  with  robuden,  but 
results  were  not  encouraging. 

In  the  children’s  ward  admissions  numbered  1,981  with  a 
mortality  of  46.18  per  cent.  This  very  high  rate  is  accounted  for  by — 

(а)  delay  by  parents  in  bringing  young  children  for 
admission ; 

(б)  the  fact  that  most  of  the  diseases  were  serious  ones 
particularly  liable  to  a  fatal  termination,  such  as  tuber¬ 
culosis  of  the  central  nervous  system,  peritonitis  and  non 
tuberculous  meningitis. 

Half  the  number  of  admissions  were  due  to  diarrhoea  and  enteritis  in 
children  under  two  years  of  age,  and  to  broncho-pneumonia. 
Tuberculosis  amongst  children  admitted  continued  to  show  the 
post-war  increase,  but  not  to  such  a  large  extent  as  in  1947. 


— 

Admissions 

Tuberculosis 

Per  cent 

1937  . 

2,900 

100 

3.40 

1947  . 

1,600 

203 

12.68 

1948  . 

1,981 

172 

8.69 

Surgical  Units,  General  Hospital 

There  are  three  surgical  units  in  operation.  The  number  of 
operations  performed  at  the  General  Hospital  during  the  year  was 
as  follows : — 


Unit 

A 

B 

D 

Eye 


1,255 

1,830 

1,985 

707 


There  was  a  drop  in  the  number  of  eye  operations  performed  due 
to  leave  arrangements  and  serious  illness  of  one  of  the  senior  staff. 
The  amount  of  work  undertaken  by  the  hospital  clinical  laboratories 
is  seen  in  Appendix  XIII  and  shows  a  considerable  increase  over  the 
figures  for  1947. 

.  Diet  Costs 

A  comparison  of  approximate  diet  costs  is  seen  below.  The  Lucius 
Nicholls  standard  basic  diet  has  been  fully  implemented  in  all  hospitals 
and  the  rice  ration  raised  from  six  to  ten  ounces  per  capita  per  day 
for  patients  on  full  diet. 


— 

Year  1938 

Year  1946 

Year  1947 

Year  1948 

$  c. 

$  c. 

$  c. 

$  c. 

1st  Class  . . 

1  34 

4  28 

3  04 

3  04 

2nd  Class  . . 

0  99 

3  76 

2  60 

2  56 

3rd  Class  . . 

0  26 

0  79 

0  72 

0  72 
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The  Dental  Clinic 

The  Dental  Clinic  at  the  General  Hospital  forms  part  of  the 
clinical  teaching  section  of  the  Dental  Department  of  the  College  of 
Medicine.  During  the  year  major  deficiencies  in  equipment  were  made 
good  as  a  whole,  and  some  improvement  in  the  poor  existing  staffing 
position  took  place.  3,895  patients  were  seen  as  new  patients  attending 
for  the  first  time.  The  total  of  all  visits  was  29,355  and  the  average 
daily  attendance  was  69.6. 

As  in  previous  years  patients  came  to  the  clinic  for  treatment 
following  work  by  unqualified  people.  In  this  group  of  sixty-one  cases 
of  acute  infections  of  the  jaws  fortunately  only  one  proved  fatal.  Jaw 
injury  cases  numbered  sixty  of  which  forty-one  were  of  a  serious 
type  requiring  construction  of  individual  splints:  most  of  these  were 
from  traffic  accidents,  many  giving  a  history  of  falling  off  a  bus. 

During  the  year  the  Royal  College  of  Surgeons  of  England  elected 
the  Professor  of  Dental  Surgery  (Professor  E.  K.  Tratman )  to  a 
Fellowship  in  Dental  Surgery  in  recognition  of  his  services  to  dentistry 
in  Malaya. 

Outpatient  Department 

A  classification  of  outpatient  attendances  at  separate  clinics  will 
be  found  in  Appendix  XIT. 

Reference  should  again  be  made  to  the  help  given  by  the  Depart¬ 
ment  of  Social  Welfare  in  regard  to  providing  for  convalescence  and 
apparatus  in  selected  cases,  but  the  need  for  an  up-to-date  Almoners 
Department  becomes  more  apparent  from  day  to  day.  We  were  lucky 
enough  to  secure  the  services  of  a  qualified  lady  from  St.  Thomas’s 
Hospital  for  a  survey  report  during  the  year,  and  an  Almoner's 
Division  will  be  inaugurated  both  at  the  General  and  Tan  Tock  Seng 
Hospitals  almost  immediately. 


CHAPTER  XVI 


TUBERCULOSIS 

Tuberculosis  Outpatients  Treated 

A  TOTAL  number  of  2,379  cases  were  treated  during  the  year  of 
which  303  were  carried  over  from  1947.  Total  attendances  were 

12,203. 

Tuberculosis  Inpatients 

During  the  year  the  number  of  beds  available  for  tubeiculosis 
cases  was  increased  gradually  at  the  expense  of  chronic  medical  and 
surgical  cases  and  partly  by  filling  vacancies  in  the  chronic  wards. 
At  the  end  of  the  year  a  total  of  404  beds  were  available  foi  tubei¬ 
culosis  cases  of  all  types. 

Special  wards  were  opened  for  children  reported  by  the  School 
Health  Department  who  were  undergoing  their  primary  complex  and 
were  not  doing  satisfactorily  at  home.  In  these  cases  a  few  weeks  rest 
with  good  food  and  the  correction  of  inter-current  infection  and 
infestations  has  proved  invaluable  in  setting  up  health  again.  Twenty 
beds  for  boys  and  twenty  beds  for  girls  were  set  aside  for  this 
purpose.  Admission  was  through  the  school  tuberculosis  clinic  which 
is  held  on  every  Tuesday  and  Thursday  afternoon  at  Tan  Tock  Seng 
Hospital.  These  children  have  become  a  particular  care  of  the  hospital 
diversional  therapy  unit  which  has  organised  suitable  employment  and 
instruction  for  them  whilst  in  the  wards. 

The  experiment  tried  out  towards  the  end  of  1947  whereby 
convalescent  patients  were  entrusted  with  certain  work  in  their  own 
wards  has  not  'proved  an  unqualified  success.  This  failure  has  come 
about  through  a  variety  of  reasons.  Patients  who  find  they  can 
tolerate  the  work  in  a  ward  feel  that  after  two  or  three  months  they 
can  reasonably  look  for  light  paid  employment  outside  to  finance  theii 
family  commitments.  One  or  two  who  endeavoured  to  do  even  light 
duty  did  so  prematurely,  and  one  case  although  apparently  arrested 
had  a  severe  haemoptysis  which  alarmed  not  only  himself  but  all  the 
others.  These  factors  finally  led  to  the  breakdown  of  the  system.  From 
this  trial  it  seems  clear  that  for  the  time  being  at  least  a  truly  convale¬ 
scent  sanatorium  system  cannot  be  envisaged  as  the  number  of  cases 
qualified  for  it  are  too  few,  largely  due  to  financial  pressure  demanding 
a  return  to  work  as  soon  as  possible.  To  replace  this  system  certain 
convalescent  patients  were  taken  on  as  temporary  paid  employees  of 
the  hospital,  and  entrusted  with  light  work  such  as  re-painting  beds 
and  varnishing  hospital  furniture.  When  sufficiently  fit  to  do  full  work 
these  are  encouraged  to  seek  similar  employment  outside  the  hospital. 

During  the  year  the  number  of  wards  allocated  to  cases  suitable 
for  active  therapy  was  increased  at  the  expense  of  ward  space  for 
incurables.  For  men  four  wards  were  regarded  as  treatment  wards, 
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while  one  remained  for  chronic  bilateral  cases,  and  three  others  for 
cases  with  an  early  bad  prognosis.  Two  wards  were  used  for  cases 
of  surgi-cal  plus  pulmonary,  and  surgical  tuberculosis  respectively.  One 
ward  with  twenty  beds  was  reserved  for  boys. 

The  female  division  of  the  hospital  bed  strength  was  increased 
by  ten  beds.  This  was  made  possible  by  the  conversion  of  an  old 
kitchen  into  a  small  ward  for  chronic  female  cases.  One  ward 
was  a  therapy  ward  of  treatable  tuberculosis  cases:  another  became 
a  girls  ward  for  cases  referred  from  the  school  clinic,  and  still  another 
for  more  advanced  tuberculosis. 

Admission  to  the  tuberculosis  wards  was  made  in  all  cases 
through  the  tuberculosis  outpatient  division  of  the  hospital. 

817  cases  were  admitted  to  the  hospital  and  352  cases  were 
discharged  and  continued  to  take  treatment  as  outpatients.  310  cases 
were  considered  suitable  for  collapse  therapy.  In  118  pneumo-perito¬ 
neum  was  induced,  and  this  was  combined  with  phrenic  nerve 
interruption  in  69  cases.  Artificial  pneumothorax  was  induced  in  192 
cases,  but  had  to  be  subsequently  abandoned  in  67.  TVenty-eight 
cases  were  sent  to  the  General  Hospital  for  internal  pneumolysis 
which  became  possible  in  October  when  the  new  thoracoscope  arrived 
from  England :  of  these  12  improved,  but  in  16  adhesions  were  such 
that  it  was  decided  not  to  attempt  division.  Fifteen  cases  of  unilateral 
tuberculosis  in  which  satisfactory  collapse  could  not  be  obtained  by 
minor  techniques  were  sent  for  thoracoplasty.  Of  this  series  there  were 
two  casualties,  both  being  very  bad  risks:  eleven  improved  consider¬ 
ably  :  the  remaining  two  have  lately  begun  to  show  improvement.  One 
case  of  persistent  severe  haemoptysis  from  an  apical  cavity  was 
transferred  to  the  General  Hospital  for  emergency  first  stage 
thoracoplasty.  Despite  blood  transfusion  he  could  not  be  got  into  an 
operationable  condition  and  died. 

Streptomycin 

With  the  advent  of  streptomycin  a  small  amount  became  available 
for  use  in  the  hospital  during  the  year.  A  total  of  thirty-three  cases 
were  treated  by  this  means.  In  all  except  three  there  was  at  least  an 
initial  improvement.  The  three  failures  were  all  cases  of  tubercular 
meningitis  and  all  perished.  Cases  were  chosen  under  the  following 
four  headings : —  firstly  tubercular  meningitis,  secondly  miliary 
tuberculosis,  thirdly  tuberculosis  involving  the  mucous  membrane  in 
addition  to  other  lesions,  and  fourthly  joint  tuberculosis. 

One  case  of  miliary  tuberculosis  made  a  dramatic  recovery  with 
streptomycin.  Following  three  months’  treatment  on  one  gramme  a 
day  no  X-ray  evidence  of  the  miliary  lesion  could  be  detected.  In  this 
case  a  breakdown  had  apparently  come  from  an  old  pre-existing  lung 
lesion  which  at‘  the  end  appeared  quiescent.  One  other  case  of  miliary 
tuberculosis  developed  meningeal  symptoms  the  day  following  admis¬ 
sion  and  died  one  week  later. 

Thirteen  cases  of  tuberculosis  laryngitis  were  treated  with 
streptomycin  combined  with  complete  voice  rest,  and  where  practicable 


Fig.  9 
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^  of  T.  B.  Caaea  seen  asconiina  to  AGS  distribution  for  1947  and  1948. 

19W  -  Total  Caaea:  MALES  =  827  (Black  Line) 

1948  -  Total  Caaes:  MALES  =  1836  (Broken  Line) 
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with  collapse  therapy.  In  almost  all  these  cases  some  improvement  in 
the  laryngeal  appearance  and  symptoms  was  noted.  In  one  case 
the  drug  had  to  be  stopped  because  severe  disturbances  at  the 
eighth  nerve  were  encountered  rendering  the  patient  completely  ataxic,, 
and  it  was  felt  that  in  this  case  a  cure  might  prove  more  disadvantage¬ 
ous  than  the  disease.  One  of  the  most  noticeable  features  was 
the  early  relief  of  pain  even  where  laryngeal  damage  was  extensive. 
Where  a  collapse  of  lung  cavities  was  practicable  and  the  sputum 
could  be  rendered  negative,  healing  of  the  larynx  was  rapid  and  a 
remarkable  general  improvement  in  the  patient  was  obtained  with 
streptomycin. 

No  case  treated  with  streptomycin  was  allowed  to  take  his 
discharge  from  the  hospital  against  medical  advice  as  it  was  felt  that 
the  danger  of  spreading  fast  strains  of  the  organisms  must  be  i  esisted 
and  cases  retained  until  sputum  was  negative,  or  in  the  case  of  failures 
permanently  isolated. 

One  case  of  great  interest  was  met  with  during  the  year.  This 
was  a  patient  who  had  been  admitted  to  the  General  Hospital  in  1947 
for  investigation  haematuria.  He  was  discovered  to  have  bilateral 
renal  tuberculosis,  and  routine  chest  X-ray  showed  that  he  had  old 
standing  low  activity  bilateral  apical  tuberculosis.  He  was  transferred 
to  Tan  Tock  Seng  Hospital,  and  later  took  his  discharge,  to  attend  as 
an  outpatient.  Early  in  1948  he  reported  that  there  was  a  small  area  of 
ulceration  around  the  urethral  meatus.  This  was  slightly  painful, 
particularly  on  passing  urine,  and  extended  on  to  the  urethral  mucous 
membrane.  The  ulceration  spread  slowly  over  the  glans  until  three- 
fourths  of  the  dorsal  surface  had  become  involved.  The  edge  of  the 
ulcer  was  slightly  rounded  and  the  granulations  rather  unhealthy.  A 
clinical  diagnosis  of  tuberculous  ulceration  was  confirmed  by  biopsy. 
In  October  he  was  persuaded  to  re-enter  hospital  for  a  course  of 
streptomycin.  Within  one  week  the  ulcer  had  begun  to  heal,  and  by  the 
end  of  two  months  there  was  a  good  covering  of  healthy  mucous 
membrane  over  the  area,  which  continued  to  show  scaring  however. 
At  the  close  of  the  year  the  chest  showed  no  apparent  change  as  a 
result  of  streptomycin  therapy.  Tubercular  ulceration  in  this  site  is 
believed  to  be  extremely  rare,  if  indeed  it  has  been  reported  previously. 

A  girl  aged  eight  with  tuberculous  broncho-pneumonia  who 
was  progressing  adversely,  developed  pain  and  swelling  of  her 
right  knee  joint.  X-ray  did  not  reveal  any  bony  abnormality,  but 
the  signs  suggested  a  tuberculous  synovitis.  After  a  few  weeks 
streptomycin  became  available  and  she  was  given  a  course  of  one- 
fourth  of  a  gramme  twice  daily  for  three  months.  Her  knee  condition 
cleared  up  within  a  month  and  her  chest  has  shown  a  marked 
improvement. 

SULPHETRONE 

In  the  middle  of  the  year  Sulphetrone  became  available  in  full 
quantities  for  treatment  of  leprosy  in  Singapore.  Experiments  were 
started  in  June  on  certain  cases  of  pulmonary  tuberculosis  of  the  type 
which  has  been  recommended  for  Sulphone  treatment  by  Trail. 
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Forty-eight  chosen  cases  were  grouped  as  follows : — Firstly,  cases 
of  early  bilateral  apical  tuberculosis  with  no  cavitation.  In  these 
Sulphetrone  was  used  as  a  supplement  to  rest  and  good  nourishment. 
In  eight  so  treated  results  appeared  to  be  far  more  beneficial  than 
would  have  been  expected  had  the  drug  been  withheld.  In  fifteen 
cases  there  was  improvement,  but  not  to  a  degree  which  could  be 
regarded  as  definitely  significant.  In  seven  there  was  no  improvement 
and  in  four  deterioration. 

Secondly,  cases  of  artificial  pneumo-thorax  where  tubercular 
infiltration  was  discovered  in  the  contra-lateral  lung.  In  six  cases  so 
treated  it  proved  possible  to  maintain  the  pneumo-thorax,  the  tuber¬ 
cular  process  in  the  other  lung  not  progressing.  Two  cases  showed 
definite  signs  of  healing  during  the  review  period. 

In  the  balance  of  eight  cases  Sulphetrone  was  combined  with 
pneumoperitoneum,  and  phrenic-crush  where  the  disease  was  bilateral, 
but  more  advanced  on  one  side,  cavitation  being  present.  In  these  the 
drug  appears  to  help  to  control  the  infiltrative  process  and  would  seem 
to  be  a  useful  adjuvant  to  collapse  therapy,  especially  in  the  presence 
of  spreading  infection  in  the  contralateral  lung. 

In  all  cases  receiving  Sulphetrone,  the  blood  was  examined 
regularly  for  anaemia.  Ferri  Sulp  and  multivite  were  given  as  a 
routine.  In  no  case  had  Sulphetrone  to  be  abandonejd  because  of  pro¬ 
gressive  anaemia.  In  two  cases  administration  had  to  be  stopped  as 
the  patients  complained  of  severe  anorexia,  and  were  losing  weight. 

Hospital  Diversional  Therapy  Unit 

Early  in  1948,  the  Sister  in  Charge  of  the  female  wards  began  to 
organise  sewing  and  knitting  work  amongst  the  patients,  and  two  or 
three  especially  skilled  began  to  help  to  teach  their  fellows.  This  small 
beginning  was  the  first  step  in  developing  an  essential  part  in  the  long 
and  boring  treatment  of  a  tuberculosis  patient,  but  little  progress 
would  have  been  possible  without  the  voluntary  assistance  which  has 
been  forthcoming.  A  group  of  ladies  of  all  races  under  the  leadership 
of  Lady  Gimson  and  the  chairmanship  of  Mrs.  SCRIVENER  have 
developed  a  most  active  diversional  therapy  unit,  which  is  in  conse¬ 
quence  doing  anti-tuberculosis  work  of  the  first  importance.  This  work 
must  be  extended,  and  made  a  permanent  feature  of  our  scheme  to 
combat  this  disease. 

Funds  were  at  first  obtained  from  voluntary  subscriptions  and 
an  allocation  of  a  grant  of  $500  from  a  Silver  Jubilee  Fund  only. 
Within  a  few  weeks  of  the  formation  of  the  unit  however  it  was  so 
obvious,  both  that  the  patients  appreciated  the  work,  and  that  the 
whole  organisation  was  of  a  vigorous  and  healthy  growth,  that  a 
special  meeting  of  the  Tan  Tock  Seng  Hospital  Committee  was  called 
to  consider  a  proposal  to  make  a  capital  grant  of  $2,000  to  the  unit 
and  a  further  $100  per  month  until  the  end  of  the  year. 

The  activities  of  the  unit  have  been  divided  according  to  the  grade 
of  patient  involved,  as  small  boys  and  girls  obviously  cannot  produce 
much  productive  work :  here  all  materials  expended  must  be  regarded 


Tan  Tock  Seng  Hospital — Diversional  Therapy. 


Tan  Tock  Seng  Hospital — Diversional  Therapy. 


Tan  Tock  Seng  Hospital — Artificial  Pneumothorax  Treatment. 


Tan  Tock  Seng  Hospital — Out  Patient  Tuberculosis  Clinic. 


Fig.  10 


Fig,  11 
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as  written  off.  On  the  other  hand  much  of  the  work  in  the  women’s 
wards  and  amongst  some  of  the  men  is  of  a  high  standard,  and  easily 
marketable. 

Messrs.  Robinson  &  Company  kindly  offered  a  stall  space  in 
their  Raffles  Place  Store  on  the  first  Saturday  morning  of  each  month, 
while  Messrs.  Lee  Chay  &  Company  of  North  Bridge  Road  gave 
stall  space  in  their  shop :  so  goods  made  in  the  hospital  for  the  unit 
are  marketed.  The  hospital  is  greatly  indebted  to  these  two  firms  for 
their  kind  assistance. 

Go#ods  made  in  the  wards  have  varied  from  embroidery  and 
smocking  to  children’s  toys  and  model  aircraft.  A  total  of  140  patients 
have  been  cared  for  by  the  unit  to  date. 

The  community  can  be  proud  of  this  voluntary  effort  and  that 
connected  with  the  new  Rotary  Clinic  which  are  in  the  best  traditions 
in  this  respect.  As  Tan  Tock  Seng  Hospital  is  itself  the  result  of  a  most 
generous  contribution  by  a  member  of  the  Chinese  community  such 
an  additional  build-up  by  the  public  could  not  be  better  placed.  The 
hospital  has  now  embarked  definitely  on  its  career  as  a  tuberculosis 
centre  and  has  reached  a  total  bed  strength  in  this  direction  of  400 
on  its  way  to  a  800  finalised  figure  under  the  Medical  Plan.  Until  the 
additional  institution  of  300  beds  available  under  that  Plan  has  been 
provided,  for  Tan  Tock  Seng  will  have  to  bear  the  full  burden  of  the 
day  in  the  increasing  demand  for  beds  for  tuberculosis.  While  this 
demand  must  come  primarily  through  the  hospital’s  own  clinic,  a 
Tuberculosis  Advisory  Board  now  functions  to  regulate  this  flow.  The 
Singapore  Anti-Tuberculosis  Association,  the  Social  Welfare  Depart¬ 
ment  and  the  Health  Division  are  represented  on  this  Board  so  that 
the  very  important  work  undertaken  by  these  organisations  can  be 
co-ordinated  in  this  connection  within  the  framework  of  the  policy 
that  has  been  enunciated  and  laid  before  the  Legislative  Council  by 
the  Director  of  Medical  Services  (Council  Paper  No.  24  of  1948).  The 
former  started  its  own  clinic  towards  the  end  of  the  year  and  had  to 
•find  hospitalisation  for  those  of  its  cases  which  require  this  form  of 
treatment,  while  the  Social  Welfare  Department  and  the  School 
Medical  Service  are  developing  domiciliary  relief  schemes  to  augment 
the  small  number  of  beds  available,  and  to  provide  assistance,  financial 
and  otherwise,  to  families  stricken  with  the  disease.  These  schemes  will 
operate  early  in  the  new  year :  the  Government  will  soon  be  spending 
over  a  million  dollars  (Straits)  per  annum  on  tuberculosis  in  one  form 
or  another  for  the  first  time  in  consequence. 

Rotary  Tuberculosis  Clinic 

During  the  year  the  plans  for  the  new  Rotary  Tuberculosis  Clinic 
were  completed  and  ultimately  passed  and  on  24th  August  the 
Honourable  the  Colonial  Secretary  turned  the  first  sod  to  mark  the 
beginning  of  this  important  work.  One  month  later  His  Excellency  the 
Governor  laid  the  foundation  stone.  By  the  end  of  the  year  walls  and 
roof  had  been  completed :  it  is  hoped  to  have  the  clinic  in  operation 
within  three  months  of  the  new  year.  The  total  cost  of  the  building 
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itself  has  been  undertaken  by  the  Rotary  Club  of  Singapore,  and 
Government  has  matched  Rotary’s  donation  with  a  sum  of  $100,000 
to  equip  the  Clinic.  At  the  close  of  the  year  the  new  X-Ray  apparatus 
and  its  air-conditioning  plant  were  already  in  Singapore. 

The  attached  plan  demonstrates  the  general  layout  of  this  most 
important  addition  to  the  tuberculosis  centre.  So  far  a  steadily 
expanding  clinic  has  had  to  work  in  very  poor  and  outmoded 
accommodation  which  has  seriously  cramped  operations,  and  has  had 
to  have  its  X-ray  work  carried  out  at  an  already  overworked  General 
Hospital  division.  The  new  unit  will  mean  a  concentration  of  effort  in 
proper  quarters. 

St.  Andrew’s  Orthopaedic  Hospital,  Siglap 

Although  owned  by  St.  Andrew’s  Mission  this  institution  conti¬ 
nues  to  be  staffed  and  administered  by  the  Medical  Department  until 
the  Mission  can  afford  to  resume  control.  It  admits  cases  of  surgical 
tuberculosis.  Treatment  is  also  given  to  certain  children  who  have 
suffered  from  acute  poliomyelitis.  Admissions  must  be  restricted  in 
view  of  the  chronic  nature  of  the  conditions  dealt  with.  While  the  daily 
number  of  patients  average  sixty-five,  up  to  seventy  patients  have  been 
in  residence  at  one  time  or  another.  New  cases  admitted  during  the 
year  totalled  sixty-three. 

Tuberculosis  at  the  General  Hospital 

In  addition  to  Tan  Tock  Seng  Hospital,  751  acute  cases  were  dealt 
with  at  the  General  Hospital  during  the  year,  172  of  these  being 

children.  Of  the  latter  126  were  cases  of  tubercular  meningitis. 

% 

B.C.G.  Vaccination 

B.C.G.  vaccination  against  tuberculosis  has  been  much  publicised 
during  the  year,  and  the  Government  has  given  active  consideration 
to  the  best  method  of  introducing  it.  As  this  would  appear  to  be 
through  the  advice  and  co-operation  of  one  of  the  United  Nations 
organisations  with  sufficient  experience  in  this  direction  in  other 
territories,  it  is  hoped  to  finalise  a  satisfactory  scheme  during  the 
coming  year.  B.C.G.  is  not  a  material  which  can  be  handled  in  a 
haphazard  or  lighthearted  fashion,  or  by  the  uninitiated.  Its  use  on 
any  scale  should  be  combined  with  an  expert  survey.  The  latter  may 
help  to  elucidate  the  incidence  of  the  disease  in  local  populations — an 
unknown  quality  at  present,  but  one  open  nevertheless  to  the  wildest 
speculations. 


The  exercise  pool  at  St.  Andrew’s  Orthopaedic  Hospital. 


St.  Andrews’  Orthopaedic  Hospital. 
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CHAPTER  XVII 


VENEREAL  DISEASE 

This  condition  is  dealt  with  at  a  special  hospital  clinic  centre  in  the 
city  and  a  further  clinic  in  the  dock  area.  Under  the  Medical  Plan  an 
additional  large  clinic  is  envisaged,  with  increased  hospitalisation,  and 
a  travelling  organisation.  The  latter  is  the  immediate  objective.  The 
satisfactory  advance  in  the  number  of  cases  coming  for  treatment  of 
venereal  disease  recorded  in  the  1947  report  continued  during  the  year 
under  review  as  may  be  seen  by  the  following  comparative  figures : — 


New  Cases 

1939 

1947 

1948 

Females 

851 

2,540 

3.047 

Males 

9,586 

8,065 

9,939 

It  must  be  stressed  again  that  these  figures  do  not  necessarily  mean 
an  increase  in  the  incidence  of  the  disease  in  Singapore,  but  refer  to 
the  new  methods  of  approach  and  treatment. 

Part  of  this  increase  can  undoubtedly  be  attributed  to  the  provi¬ 
sion  during  the  year  of  separate  entrances  and  exits  for  male  and 
female  patients  at  Middle  Road  Hospital.  Certain  additions  and 
minor  alterations  were  carried  out  to  effect  this,  involving  construc¬ 
tion  of  a  single  storey  building  consisting  of  a  waiting  room  and 
store  room  in  the  open  space  at  the  rear  of  the  hospital.  Patients  can 
now  enter  the  Medical  Officer’s  consulting  room  direct,  and  leave 
through  a  new  doorway  made  in  the  rear  wall  of  the  hospital.  The 
main  entrance  to  the  hospital  is  now  reserved  for  the  use  of  female 
patients,  and  part  of  the  hall  has  been  partitioned  off  to  provide  a 
female  patient’s  waiting  room.  This  has  greatly  relieved  the 
congestion  on  the  first  floor  where  no  adequate  provision  for  patients 
waiting  could  be  made. 

Middle  Road  Hospital  continued  to  have  a  bed  strength  of 
sixty-eight  beds ;  thirty-five  for  adult  females,  fifteen  for  adult  males, 
eight  cots  for  infants,  and  ten  beds  for  girls  on  warrant  under  the 
Women  and  Girls  Protection  Ordinance.  The  latter  are  brought  to  the 
hospital  for  investigation  and,  if  necessary,  treatment,  prior  to  their 
admission  to  the  Pasir  Panjang  Girls’  Home  run  by  the  Social  Welfare 
Department.  A  total  of  121  new  cases  were  admitted  in  this  way 
during  1948. 

The  Anti- Vice  Squads  of  the  Services  Police  (Army  and  Royal 
Air  Force)  also  continue  to  introduce  new  female  patients  to  the 
hospital,  although  only  sixty-nine  new  cases  were  sent  in  from  this 
source  during  1948  as  compared  with  146  in  the  first  six  months  of 
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the  re-occupation.  While  most  of  these  patients  submit  to  examina¬ 
tion  and  initial  treatment  they  are  unco-operative  with  regard  to 
surveillance,  only  147  re-attendances  at  the  clinic  being  recorded  for 
the  whole  year.  This  was  due  undoubtedly  in  part  to  the  wrong  type 
of  supervisor  then  employed. 

Since  June  1948  an  evening  clinic  for  male  patients  has  been 
opened  from  6-8  p.m.  on  the  Monday,  Wednesday  and  Friday  of  each 
week  at  the  main  clinics  in  addition  to  the  provision  provided  in  the 
dock  area.  Since  these  began,  770  new  cases  have  been  seen  at  the 
evening  clinics,  the  total  number  of  attendances  being  4,587.  It  was 
noted  in  the  1947  Report  that  a  concentration  had  been  made  on 
female  patients  during  that  year,  and  that  more  attention  would  be 
paid  to  males  after  that  date.  It  will  be  seen  that  while  this  has  been 
done,  the  work  in  regard  to  females  has  steadily  progressed  also. 

The  work  of  outdoor  propaganda,  house  to  house  visiting,  contact 
and  defaulter  tracing,  and  liaison  with  Municipal  and  Rural  Health 
Clinics  has  been  continued  throughout  the  year  by  the  Senior  Super¬ 
visor  and  her  very  small  staff.  When  outdoor  patients  are  reported  by 
the  clinic  staff  as  having  failed  to  keep  an  appointment  they  are 
contacted  by  the  supervisors  and  persuaded  to  re-attend.  Unfortu¬ 
nately  the  tracing'  of  these  patients  is  a  time  consuming  and  often 
fruitless  task,  as  an  alias  has  often  been  used,  or  a  wrong  address 
given,  or  the  patient  has  moved  without  notifying  the  change  of 
address.  Five  further  supervisors  to  the  three  now  available  will  be 
engaged  during  the  coming  year,  when  an  additional  concentration 
will  be  made  on  women. 

It  can  be  noted  again  that  propaganda  spread  by  satisfied  patients 
has  been  an  important  factor  in  the  increasing  numbers  of  persons 
reporting  for  investigation.  Of  especial  note  is  the  number  of 
babies  brought  for  investigation.  The  effect  of  penicillin  on  puny 
congenitally  syphilitic  infants  covered  with  skin  rashes  is  so  dramatic 
that  neighbouring  mothers  of  underweight  and  septic  children  gladly 
bring  their  infants  for  investigation.  A  total  of  429  babies  was  seen 
in  the  course  of  the  year,  of  whom  229  were  diagnosed  as  congenital 
syphilis  and  sixty  as  ophthalmia  neonatorum.  Others  were  referred 
to  the  appropriate  hospital  or  health  clinic. 

The  figures  for  inpatients  and  outpatients  for  the  year  both  show 
an  increase. 

For  inpatients  the  total  figure  of  2,478  shows  an  increase  of 
sixteen  per  cent  on  the  corresponding  figure  for  1947  (2,129),  in  spite 
of  the  limitation  on  the  number  of  available  beds.  The  increase  in  the 
total  number  of  new  outpatients  is  fifty-one  per  cent — the  new  male 
outpatients  having  increased  by  fifty-two  per  cent  and  female  by 
forty-eight  per  cent  with  a  corresponding  increase  in  re-attendance, 
72,913  as  compared  with  44,990  in  1947 — an  increase  of  sixty-two 
per  cent.  The  figures  for  1948  are  shown  in  detail  in  the  appended 
table. 
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Treatment 

Gonorrhoea  and  Syphilis 

Penicillin  has  remained  the  treatment  of  choice,  ranging  in  dosage 
from  250,000  units  in  a  case  of  acute  uncomplicated  gonorrhoea,  to 
5,000,000  units  or  more  in  cases  of  late  syphilis.  Pencillin  in  the  form 
of  eye  drops  has  been  used  in  combination  with  intramuscular  injec¬ 
tions  in  cases  of  gonococal  ophthalmia. 

The  majority  of  cases  of  gonorrhoea  were  given  concurrently  a 
course  of  25  gm.  of  Sulphathiazole,  while  most  cases  of  syphilis  have 
had  one  ten  week  course  of  Mapharsen  and  Bismuth  injections 
subsequent  to  Penicillin  therapy.  Patients  from  the  Rural  Areas 
undoubtedly  abstained  from  attending  for  adequate  follow  up  treat¬ 
ment  and  surveillances  because  of  loss  of  working  time  and  cost  of 
transport.  A  scheme  is  therefore  under  consideration  for  the  provision 
of  a  Travelling  Clinic.  The  vehicle  would  visit  certain  Rural  Areas 
at  fixed  times  each  week,  and  would  be  so  equipped  that  general  clinical 
examination,  the  taking  of  blood  specimens  for  serological  tests,  and 
the  administration  of  Arsenical  and  Bismuth  injections  could  be 
carried  out  on  the  spot. 

Chancroid 

; 

The  best  results  in  this  condition  are  still  obtained  by  the  use  of 
Sulphathiazole,  a  total  dosage  of  25  gm.  being  given  over  3-4  days.  A 
small  quantity  of  Dmelcos  vaccine  was  presented  to  the  hospital  for 
clinical  trial,  but  the  results  obtained  were  disappointing. 

Lymphogranuloma  Inguinale 

Satisfactory  results  were  obtained  with  Sulphathiazole,  but 
re-treatments  were  commonly  required.  Pentamidine  was  used  on  a 
short  series  of  cases  with  satisfactory  immediate  results.  The  long 
term  results  however  are  not  known  as  none  of  these  patients  will 
attend  for  more  than  eight  weeks  surveillance. 

Granuloma  Venereum 

This  condition  has  been  treated  with  Anthiomoline  by  intra¬ 
muscular  injection  with  very  satisfactory  results,  gradually  increasing 
doses  being  given  every  third  or  fourth  day  over  a  period  of  several 
weeks. 

Teaching 

Throughout  the  year  medical  students  from  the  King  Edward  VII 
College  of  Medicine  attended  the  Middle  Road  Hospital  for  clinical 
instruction.  Each  student  attends,  for  one  month,  and  there  are 
normally  four  to  six  students  present  in  any  one  month.  Eneourage- 
•  ment  is  given  for  each  individual  to  make  himself  familiar  with  the 
techniques  of  examination,  taking  smears,  specimens  for  dark  field 
examination,  blood  for  serological  tests,  and  so  on.  The  large  numbers 
of  patients  available  provide  a  wide  range  of  clinical  material.  For 
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dental  students  a  series  of  six  lecture — demonstrations  are  held  at 
which  selected  cases  of  particular  interest  to  these  students  are  shown. 
A  more  comprehensive  series  of  lectures  is  given  at  the  College  of 


Medicine  to  medical  students. 

The  staff  consists  of : — 

Doctors  (full  time)  . .  . .  . .  . .  2 

Doctors  .(part  time)  . .  . .  . .  . .  1 

Senior  Supervisor  and  Assistants  . .  . .  . .  3 

Nurses  . .  . .  . .  . .  10 

Male  Hospital  Assistants  . .  . .  14 

Male  Attendants  (including  1  jaga  -f-  3  cooks)  . .  19 

Female  Attendants  . .  . .  . .  11 


Within  the  limits  of  the  staff  and'  accommodation  available  the 
venereal  diseases  campaign  in  Singapore  can  be  said  to  have  met  with 
definite  success.  A  good  deal  more  is  being  done  now  to  combat  the 
disease  than  ever  before.  A  tremendous  amount  still  remains  to  be 
done  of  course.  It  is  the  contention  however  that  progress  should  be 
on  the  present  lines — a  scheme  founded  on  persuasion,  and  confidence 
between  the  patient  and  the  doctor.  Compulsory  notification  and 
segregation  were  advocated  during  the  period  of  the  Military  Adminis¬ 
tration,  but  were  rejected  on  the  advice  of  an  officer  with  over  twenty 
years  experience  of  this  social  menace  in  Singapore.  Any  other  medical 
methods  than  those  in  use  here  now  would  mean  a  very  much  larger 
staff,  and  considerably  more  accommodation  of  a  prison  nature. 
Measures  of  force  would  certainly  mean  the  immediate  destruction  of 
the  present  progress,  and  loss  of  public  confidence  in  the  classes  most 
concerned.  A  steady  -advance  on  present  lines  is  advocated  therefore  as 
far  as  the  medical  side  of  the  problem  is  concerned. 


/ 
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These  totals  do  not  correspond  with  those  shown  on  page  79  as  cases  “referred  elsewhere  have  heen  added. 


CHAPTER  XVIII 


MATERNITY  AND  GYNAECOLOGY 

Kandang  Kerbau  Hospital  continued  to  be  the  centre  for  all 
Government  maternity  and  gynaecology  work  in  Singapore.  At  the  end 
of  the  year  the  bed  accommodation  was  240  beds  excluding  cots  as 
compared  with  220  at  the  beginning  of  the  year.  Professor 
J.  S.  English  retired  in  May,  1948,  after  26  years’  work  in  this 
speciality:  his  report  was  reviewed  in  the  1947  Report.  Proper 
administrative  control  of  this  institution  has  become  an  increasingly 
anxious  problem  in  view  of  the  increasing  demands  on  the  hospital 
from  the  public,  and  the  need  for  added  ancillary  services  such  as  ante 
and  post-natal  work.  Thus  a  senior  local  officer  assumed  charge  of 
administration  for  the  first  time. 

There  was  again  a  very  marked  increase  in  the  number  of  the 
patients  dealt  with  when  an  all  time  record  was  reached  in  1948  with 
10,272  deliveries  compared  with  7,802  in  1947.  There  was  also  quite  a 
large  increase  in  abnormal  deliveries,  1,642  compared  with  1,541  in 

1947. 

1,846  cases  were  admitted  to  the  gynsecological  wards  as  against 
1,704  for  1947,  and  1,460  were  operated  on. 

Five  ante-natal  and  gynsecological  outpatients  clinics  worked 
3  days  a  week  with  28,124  attendances  (24,683  in  1947),  and  9,263 
new  cases  (7,033  in  1947)  of  which  5,597  were  ante-natal.  The 
post-natal  clinic  only  started  in  1947.  It  recorded  14,122  attendances  in 

1948. 

In  addition  to  the  above  an  ordinary  Women  and  Children’s 
Outpatient  Department  is  run.  Here  there  were  46,918  attendances 
with  20,259  new  cases,  compared  to  31,908  attendances  in  the  previous 
year. 

The  routine  clinical  laboratory  carried  out  24,724  examinations 
compared  with  15,893 — a  more  than  50  per  cent  increase  over  the 
previous  12  months. 

Decrease  in  Mortality  Rates 

The  mortality  in  the  midwifery  section  was  0.62  per  cent  of  total 
deliveries  compared  with  0.92  per  cent  in  1947,  and  1.6  per  cent  before 
the  war.  This  reduction  in  the  mortality  rate  is  a  matter  for  real 
satisfaction,  although  it  is  still  high  compared  with  United  Kingdom 
figures.  All  difficult  and  abnormal  cases  are  sent  to  this  hospital 
however.  In  gynsecological  cases  the  mortality  was  1.2  per  cent,  a 
reduction  on  the  1947  figure  of  1.7  per  cent. 

Sixty-three  Caesarean  operations  were  performed,  about  half  for 
placenta  praevia :  246  cases  were  delivered  with  forceps :  313  cases  of 
breech  presentations,  and  23  transverse  presentations  (0.25  per  cent) 
were  recorded. 
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Kandang  Kerbau  Hospital— Normal  cases,  free  wards. 
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This  hospital  was  designed  for  some  200  inpatients.  To  work  it  on 
a  240  bed  basis,  excluding  cots,  and  to  reach  the  present  record  figures 
means  a  tremendous  volume  of  work  with  only  a  4  day  average  stay 
instead  of  the  10  to  12  which  is  desirable.  Such  is  the  demand  on 
the  institution  however  that  every  effort  is  made  to  admit  all  those 
seeking  admission,  on  the  assumption  that  some  expert  attention  is 
better  than  none  at  all.  The  Medical  Plan  caters  for  a  588  bedded 
institution:  it  is  clear  that  the  sooner  this  is  available  the  better  it 
will  be  for  the  Colony. 

From  experience  in  this  field  the  following  conclusions  are 
drawn : — 

(1)  The  disappearance  of  any  fear  of  hospitalisation.  In  1919 
only  232  patients  sought  maternity  care ;  1,606  in  1929 ; 
6,034  in  1939 ;  well  over  the  10,000  mark  in  1948. 

(2)  The  increase  of  desire  for  ante-natal  supervision — this  is 
probably  the  most  striking  change. 

(3)  The  increase  in  the  number  of  cases  aborting  or,  having 
aborted,  desiring  curettage. 

(4)  The  disappearance  in  the  number  of  “destructive”  opera¬ 
tion  on  the  child,  (decapitation,  etc.). 

(5)  The  low  Caesarean  Section  percentage  compared  with 
many  countries. 

(6)  Two  hundred  and  forty-six  is  also  a  low  figure  for 
delivery  with  forceps,  which  is  probably  due  to  absence  of 
minor  degrees  of  contraction,  and  a  more  generally  normal 
type  of  patient. 

(7)  Marked  decrease  in  beri  beri. 

(8)  A  slightly  lower  incidence  of  eclampsia  than  before,  but 
with  efficient  ante-natal  supervision  the  opinion  is  that 
this  could  be  reduced  further  (0.58  per  cent  in  1948 
compared  with  0.60  per  cent  in  1947) . 

(9)  Transverse  presentations  are  also  reduced  (0.25  per  cent 
in  1948  compared  with  0.30  per  cent  in  1947) . 


CHAPTER  XIX 


LEPROSY 

Administration 

/ 

The  permanent  medical  staff  of  the  Settlement  consisted  of  a 
visiting  Medical  Officer,  two  resident  hospital  assistants  and  two 
hospital  attendants,  with  sixteen  of  the  inmates  both  male  and  female 
designated  for  nursing  duties. 


Statistics  of  the  Settlement 


Male 

Female 

Total 

Patients  in  Camp  on  1-1-48 

210 

137 

347 

Admissions  in  1948 

167 

45 

212 

Absconded  in  1948 

46 

22 

68 

Deaths  in  1948  . .  . .  8 

Transferred  to  Sungei  Buloh,  Pulau 

4 

12 

Jerejak  and  other  hospitals 

65 

30 

95 

Discharged 

2 

— 

2 

Total  patients  remaining 

on  81st  December,  19 U8 

Adults  (male) 

>  •  •  • 

,  . 

176 

Children  (male) 

,  .  .  . 

•  • 

50 

Adults  (female) 

>  •  .  • 

•  . 

125 

Children  (female) 

•  • 

31 

Total  . .  382 


As  from  the  beginning  of  January  a  new  rate  of  pay  was 
authorized  for  inmate  workers,  and  the  total  number  employed  rose  to 
126  thereafter.  This  enabled  the  work  of  rehabilitation  to  continue  and  - 
the  improvements  already  instituted  in  the  hospital  to  be  maintained, 
and  later  raised  to  a  satisfactory  standard.  As  no  help  in  securing 
additional  personnel  could  be  expected  from  outside  the  camp  in  view 
of  the  many  commitments  elsewhere,  it  was  essential  to  train  extra 
staff  to  assist  in  the  proper  running  of  the  camp,  one  of  the  most 
urgent  needs  being  the  establishment  of  proper  wards  for  the 
treatment  of  the  acutely  sick.  Thus  six  female  and  ten  male  English 
speaking  inmates  were  recruited  to  train  as  nurses  and  hospital 
assistants,  and  the  Settlement  is  deeply  indebted  to  a  former  nursing 
sister  for  coming  to  the  camp  to  give  lectures  and  practical  instruction 
in  nursing.  A  course  of  lectures  in  elementary  and  practical  medical 
subjects  was  also  given  by  the  Medical  Officer  in  charge.  The  matron 
of  Tan  Tock  Seng  Hospital  paid  weekly  visits,  and  helped  to  organize 
and  equip  the  hospital  wards  of  the  Settlement.  By  the  close  of  the 
year  the  hospitals  in  the  two  camps  were  functioning  efficiently,  and  a 
good  in  and  outpatient  service  was  established  for  the  inmates. 

The  steady  progress  previously  reported  in  regard  to  the  Settle¬ 
ment  and  its  amenities,  the  physical  appearance  of  the  patients  and 
their  morale,  was  maintained,  and  anyone  who  saw  this  institution  in 
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1945  would  be  astonished  at  the  change  which  has  occurred  over  the 
period.  Serious  overcrowding  is  becoming  an  increasingly  difficult 
problem  however,  as  is  the  fact  that  some  of  the  existing  structures 
are  very  old.  Of  course  we  are  dealing  with  an  outmoded  type  of 
institution,  and  the  whole  Settlement  calls  for  radical  and  urgent 
reorganization  on  a  new  plan.  The  scheme  which  has  been  approved 
under  the  Medical  Plan  deals  with  this.  Extension  is  proposed  on  an 
open-settlement  lines  which  has  proved  so  successful  elsewhere. 
Detailed  plans  were  practically  complete  at  the  end  of  the  year  and 
building  should  start  early  in  1949. 

The  first  stage  in  the  plan  covers  the  erection  of  sixty  semi¬ 
detached  quarters  in  groups  of  twenty.  Each  quarter  will  accommodate 
two  inmates,  and  will  be  equipped  with  its  own  kitchen.  Bath  rooms 
and  latrines  will  be  communal  for  each  group  of  twenty  quarters. 
Thus  a  reasonable  degree  of  privacy  and  comfort  will  be  achieved — 
factors  which  are  so  sadly  lacking  in  the  present  arrangements. 

In  November  a  high  wind  severely  damaged  the  old  temporary 
ward  which  is  at  present  housing  those  male  inmates  who  cannot  be 
quartered  inside  the  male  camp.  It  had  been  proposed  to  remove  this 
ward  when  the  new  accommodation  was  completed,  but  inspection 
showed  that  the  building  could  not  survive  so  long.  Repairs  were 
therefore  undertaken  to  render  this  building  reasonably  safe  and 
weather  proof,  and  the  plans  for  the  extension  were  altered  so  that  it 
can  remain  as  a  meeting  hall  until  the  third  stage  of  the  new 
development  scheme  is  reached  which  will  include  a  new  community 
centre. 

During  the  year  mattresses  and  bed  linen  were  supplied  to  all 
inmates  living  inside  the  camp  walls,  and  all  inmates  will  be  supplied 
when  the  new  quarters  are  occupied. 

Two  hundred  new  lockers  were  obtained  during  the  year  and 
issued  to  replace  those  lost  during  the  occupation,  and  every  inmate 
now  has  a  bedside  locker. 

Treatment 

The  arrival  of  increasing  quantities  of  the  new  Sulphone  drugs 
and  the  obvious  and  sometimes  dramatic  improvement  in  many  cases 
treated  with  them  have  had  an  excellent  effect  on  morale.  Unfortu¬ 
nately  staff  shortages  do  not  permit  proper  scientific  control  of  cases 
dealt  with,  but  it  was  felt  that  it  was  not  justified  to  withhold  the  new 
drugs  on  that  account.  Three  cases  were  treated  with  Promin,  one 
case  of  early  lepromatous  leprosy  being  rendered  skin  negative  in 
under  one  year.  Sulphetrone  and  Diasone  were  also  tried.  Of  these, 
Diasone  appeared  to  be  tolerated  where  Sulphetrone  had  provoked 
severe  lepra  reaction  or  gastro-intestinal  upset.  The  blood  level 
criterion  for  starting  Sulphetrone  treatment  was  haemoglobin  of  at 
least  seventy  per  cent.  A  number  of  cases  of  depression  of  the 
hsemo-poietic  system  were  noted  and,  in  one  or  two,  suspension  of 
treatment  had  to  be  made  in  order  to  re-establish  a  satisfactory  blood 
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picture.  All  cases  receiving  Sulphetrone  were  treated  also  with  iron 
and  multi-vitamin  tablets.  Injection  of  liver  was  used  on  those  cases 
which  developed  anaemia. 

A  total  of  290  cases  were  treated  with  Sulphetrone,  6  cases  with 
Diasone  and  3  cases  with  Promin. 

Generally  the  most  dramatic  results  were  achieved  in  the  younger 
patients,  with  early  lepromatous  and  major  tuberculoid  lesions.  Gross 
facial  deformities  have  resolved  in  a  few  months,  and  the  whole 
picture  is  one  which  gives  rise  to  considerable  hope.  A  number  of 
advanced  cases  with  ulcerating  lepromata  have  also  shown  rapid  and 
dramatic  clearing  with  Sulphetrone,  although  there  is  a  tendency  for 
advanced  cases,  particularly  of  the  mixed  type,  to  go  into  severe 
reaction  with  this  drug. 

Diet  plays  an  important  part  in  such  a  prolonged  disease  as  leprosy. 
Action  was  taken  to  further  improve  the  usual  hospital  issues 
accordingly,  the  aim  being  less  monotony  and  more  extras. 

Transfers 

During  the  year  sixty  male  cases  were  transferred  to  Pulau 
Jerejak,  Penang,  and  thirty  female  cases  to  Sungei  Buloh  Settlement. 
Four  male  cases  were  transferred  to  Tan  Tock  Seng  Hospital  and  one 
male  to  the  Mental  Hospital.  Further  transfers  to  the  Federation  of 
Malaya  will  cease  in  the  near  future  however  owing  to  increasing 
demand  on  the  available  accommodation  there.  In  due  course  Singapore 
will  have  to  accept  the  return  of  its  leprosy  cases. 

School 

The  school  showed  considerable  progress  during  the  year. 
Miss  Buxton  who  has  done  so  much  for  the  education  of  leper  children 
continued  to  give  her  services,  and  it  is  gratifying  to  report  that  these 
have  been  recognized  by  the  inclusion  of  her  name  in  the  New  Year’s 
Honours’  List  of  1949,  with  an  award  of  the  M.B.E. 

Mrs.  Atherton,  Primary  School  Supervisor,  Department  of 
Education,  paid  a  weekly  visit  throughout  the  school  year,  and 
contributed  greatly  towards  the  success  of  the  school  through  her  help 
in  training  and  guiding  teachers  chosen  from  the  Settlement  itself. 

During  the  year  a  senior  class  for  overage  students  with  tuition 
in  English  and  technical  subjects  was  taken  by  one  of  the  inmates. 

Leper  Welfare  Committee 

The  Leper  Welfare  Committee,  a  voluntary  public  organization 
formed  in  September  1947,  followed  up  its  Christmas  party  in  1947 
with  a  contribution  to  the  celebration  of  the  Chinese  New  Year  in 
1948.  It  also  instituted  a  form  of  non-legal  adoption  of  children  in  the 
Leper  Settlement  by  persons  outside :  this  took  the  shape  of  a  flat  rate 
subscription  of  five  dollars  per  month  per  child.  Of  this  money  two 
dollars  a  month  was  paid  in  pocket-money,  the  other  three  dollars 
being  held  in  trust  for  the  children  to  obtain  extra  amenities.  The 


Leper  boys  enjoying  their  special  Easter  feast. 


The  swearing-in  ceremony  of  the  Leper  Scout  Troop,  under  the  supervision 
of  Canon  R.  K.  S.  Adams,  Chairman  of  the  Leper  Welfare  Committee. 


Mr.  Yeo  Kim  Eng  receives  his  B.E.M.  from  His  Excellency  The  Governor 
in  his  wheelchair  for  his  invaluable  services  to  civilian  internees  during 

the  Japanese  Occupation. 
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subscription  list  was  soon  over-subscribed.  On  21st  August  a 
party  was  held  in  the  camp  to  enable  the  subscribers  to  see  some 
practical  evidence  of  the  committee’s  work.  No  words  can  describe 
the  thanks  of  the  Medical  Department  to  the  ladies  and  gentlemen  who 
are  so  generously  helping  in  this  good  cause — a  task  of  outstanding 
merit  and  value  to  a  peculiarly  unfortunate  section  of  our  community. 

His  Excellency’s  Visit 

The  opportunity  was  taken  by  His  Excellency  the  Governor  to 
visit  the  camp  to  confer  the  British  Empire  Medal  on  Mr.  Yeo  Kim 
Eng,  an  inmate  of  the  Settlement  whose  name  appeared,  in  the 
Birthday  Honours’  List,  and  who  had  earned  this  award  for  valuable 
services  rendered  during  the  enemy  occupation.  This  must  be  a  unique 
occasion  in  the  history  of  not  only  Singapore,  but  probably  in  the 
Empire. 

After  the  investiture  His  Excellency  addressed  the  gathering  and 
expressed  his  pleasure  at  the  changed  attitude  of  the  people  of  the 
Colony  towards  this  disease,  and  at  the  new  message  of  hope  for  its 
sufferers  which  has  sprung  from  the  discovery  of  the  Sulphone  drugs. 
He  expressed  his  appreciation  of  the  work  of  the  Leper  Welfare 
Committee  in  particular. 

He  later  inspected  the  Settlement  and  planted  a  tree  to  commem¬ 
orate  the  occasion. 


CHAPTER  XX 


OTHER  SPECIAL  DEPARTMENTS 
Ophthalmology 

The  work  of  this  Division  was  seriously  interrupted  by  the  sudden 
illness  of  the  senior  local  medical  officer  in  charge  during  the  absence 
on  home  leave  of  the  Ophthalmic  Surgeon.  Consequently  there  has 
been  a  fall  in  new  cases,  and  in  total  attendances  and  operations. 
Unfortunately  it  has  not  been  possible  so  far  to  fill  the  appointment  of 
the  Assistant  Ophthalmologist  which  was  approved  some  time  ago. 
Otherwise  this  difficulty  would  not  have  arisen.  The  work  of  the 
Division  is  now  again  on  its  pre-war  level. 

Work  on  the  alterations  for  a  new  outpatient  department, 
theatre  and  inpatient  accommodation  was  nearly  completed  during 
1948 ;  the  new  unit  should  soon  be  established  and  should  put 
ophthalmic  work  at  the  General  Hospital  on  a  much  more  satisfactory 
level  than  ever  before  as  soon  as  the  staffing  position  improves. 

Keratomalacia  continued  to  increase  during  1948.  The  condition 
was  almost  absent  in  1946,  and  the  increase  is  thought  to  be  connected 
with  the  improper  use  of  sweetened  condensed  milk  by  children  where¬ 
by  vitamin  lack  is  produced.  In  this  connection  an  investigation  into  the 
vitamin  ‘A’  content  of  various  preserved  milks  has  been  initiated  in 
liaison  with  the  College  of  Medicine:  this  is  nearing  conclusion. 

Trachoma  continues  to  decrease  in  frequency  and  virulence.  As  it 
is  thought  to  be  kept  alive  by  infected  immigrants  the  importance  of 
the  proper  examination  of  these  can  be  stressed  again.  Bad  housing 
and  hygiene  also  play  their  parts  in  this  connection. 

Infectious  Disease 

The  total  number  of  infectious  disease  cases  admitted  to  Middleton 
Hospital  during  the  year  amounted  to  1,798.  This  figure  includes  549 
sent  in  to  ascertain  if  they  were  typhoid  carriers,  145  for  observation 
and  70  contacts. 

Five  cases  of  small-pox  were  admitted  with  no  deaths. 

No  cases  of  cholera  or  plague  were  reported. 

The  outbreak  of  anterior  poliomyelitis  described  earlier  in  this 
report  accounted  for  134  admissions,  of  whom  eighteen  died.  The  care 
and  treatment  of  this  particular  disease  entailed  much  additional  work 
on  the  permanent  staff,  and  also  an  increase  in  staff.  Thirty-six  of  the 
cases  were  of  the  non-paralytic  type.  The  youngest  patient  was  aged 
one  month  and  the  oldest  forty-four  years. 

There  were  53  cases  of  typhoid,  6  of  tropical  typhus,  313  of 
chicken-pox,  7  of  cerebro  spinal  meningitis,  65  of  amoebic  dysentery, 
30  of  mumps  and  216  of  diphtheria.  Of  the  216  cases  of  diphtheria, 
72  required  immediate  tracheotomy.  Forty-one  of  the  total  cases  died. 
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and  of  these  36  were  under  five  years  of  age,  and  21  died  within 
twenty-four  hours  of  admission.  Of  the  216  cases,  183  were  from 
the  Chinese  community.  The  types  of  cases  were  classified  as 


Admitted 

Died 

Laryngeal  and  tracheal 

102 

27 

Nasopharyngeal  . . 

31 

13 

Faucial 

45 

— 

Nasal 

5 

1 

Conjunctival 

1 

— 

Contact-carrier  . . 

32 

— 

216 

41 

Mental 

Disease 

While  a  lot  remains  to  be 

done  before  the 

Mental  Diseases 

Hospital  will  be  able  to  deal  with  the  pre-war  figure  of  2,000  inpatients 
on  modern  lines,  rehabilitation  continued  to  cope  with  the  present 
demands  on  this  institution.  The  Medical  Plan  deals  with  the  long 
range  policy  required. 

The  number  of  inpatients  increased  during  the  year  by  189  to  858 
in  spite  of  a  reasonably  high  discharge  rate,  and  it  would  appear  from 
experience  so  far  that  a  steady  annual  increase  may  be  expected  for 
several  years  to  come.  The  general  health  of  the  patients  dealt  with 
showed  a  marked  improvement  during  the  year  as  a  result  of  elimina¬ 
tion  of  foci  of  infection,  of  eradication  of  intestinal  parasites,  the  use 
of  vitamins  and  balanced  diets,  and  active  physical  therapy.  Patients 
working  outdoors  were  increased  in  number  and  were  given  an  extra 
bread  ration :  distinctive  clothing  as  an  aid  to  identification  had  to  be 
given  to  them,,  and  the  privilege  was  withdrawn  for  any  misconduct. 

What  may  be  termed  as  the  “toxic-confusional  syndrome”  was 
the  most  common  condition  in  new  admissions,  but  there  was  an 
increasing  number  of  chronic  and  incurable  cases  due  to  psychoses 
caused  by  syphilis,  manic-depressive  states,  schizophrenic  reaction 
types  and  the  dementias. 

A  dental  clinic  was  established  and  is  doing  excellent  work 
through  one  three-hour  session  per  week.  An  additional  electro- 
convulsant  apparatus  was  obtained,  and  enabled  the  number  of  patients 
treated  in  this  way  to  be  increased  considerably,  and  the  treatment 
to  be  extended  to  patients  admitted  during  1946  and  1947.  Electro- 
convulsant  therapy  was  found  to  give  very  satisfactory  results  in  the 
treatment  of  puerperal  psychosis,  a  condition  which  formerly  gave  a 
bad  prognosis  with  a  very  high  mortality  rate. 

It  is  of  interest  to  note  that  malaria  therapy  of  general  paresis 
was  held  up  for  lack  of  infected  blood. 

Occupational  therapy,  an  important  new  development  out  here,  is 
still  in  a  primitive  stage,  and  will  remain  so  until  specially  trained 
staff  and  the  necessary  equipment  become  available.  Female  patients 
are  encouraged  to  sew  clothing  and  household  linen,  arid  males  to  work 
in  the  gardens  and  grounds.  Eighty  acres  of  land  were  reclaimed 
during  the  year  for  such  purposes. 
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The  laboratory  available  was  used  to  an  increasing  extent.  Only 
certain  routine  examinations  were  possible,  but  it  is  hoped  that  the 
arrival  of  additional  equipment  will  permit  still  more  work  of  this 
nature  to  be  done. 

The  shortage  of  staff  quarters  is,  as  elsewhere,  acute.  One  hundred 
and  one  hospital  servants  are  not  provided  with  quarters.  This  will 
be  rectified  in  the  Medical  Plan. 

The  following  table  indicates  a  twenty-five  per  cent  recovery  in 
patients  treated  during  the  year: — 


Sex 

No.  of 
patients 
remain¬ 
ing  in 
hospital 
on 

31-12-47 

No.  of 
patients 
admitted 
during 
1948 

No.  of  patients  dis¬ 
charged  during  1948 

No.  of 
patients 
died  in 
1948 

No.  of 
patients 
remain¬ 
ing  on 
31-12-48 
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Male 

411 

454 

203 

35 

15 

5 

75 

532 

Female 

258 

264 

148 

21 

12 

— 

15 

326 

Total  . . 

669 

718 

351 

56 

27 

5 

90 

858 

The  question  of  nursing  our  mental  sick  is  still  a  subject  of  serious 
concern  to  the  Department.  The  system  in  operation  for  many  years 
has  been  a  very  small  trained  staff  with  primary  reliance  on  selected 
hospital  attendants.  As  the  skill  and  knowledge  of  these  is  very  far 
from  what  one  would  desire  in  this  respect,  modern  standards  of 
administration  and  treatment  demand  an  adequate  and  competent 
qualified  staff  of  nurses,  both  male  and  female.  While  it  is  impossible 
to  attain  this  requirement  at  the  moment  owing  to  shortages  in  this 
kind  of  personnel  elsewhere  and  in  the  accommodation  required, 
attention  to  this  matter  must  be  continued  with  a  view  to  action  in  the 
not  too  distant  future. 

Pathology  Division 
Nature  of  Work 

The  work  of  this  department  includes : — 

(a)  post-mortem  examinations  (H.M.  Coroner’s  cases  and 
clinical  cases)  at  the  General  Hospital,  Tan  Tock  Seng 
Hospital  and  Kandang  Kerbau  Hospital ; 

(5)  histological  examination  of  biopsy  and  autopsy  from  the 
hospitals,  clinics,  dispensaries,  etc. ; 

(c)  bacteriological  investigations  of  specimens  from  the 
Government  hospitals,  dispensaries  and  clinics; 

( d )  serological  tests  in  bloods  and  cerebro-spinal  fluids  from 
the  hospitals,  clinics,  dispensaries,  etc.; 

( e )  administrative  duties  in  connection  with  the  Blood  Trans¬ 
fusion  Service; 


Mental  Hospital — Ward  ready  for  occupation  after  rehabilitation. 


Mental  Hospital — Electrical  Treatment 


Two  blood  donors  in  the  act  of  giving  blood. 


Civil  General  Hospital — Blood  Transfusion  Service 
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(/)  teaching  of  Pathology  to  medical  and  dental  students — 
morbid  anatomy,  lectures  and  practical  classes ; 

( g )  teaching  of  Forensic  Medicine  to  medical  students — 
lectures  and  practical  classes; 

( h )  maintenance  of  a  museum  for  specimens  of  pathological 
and  medico-legal  interest  collected  from  post-mortems. 

The  account  of  work  done  in  this  laboratory  is  not  representative  of 
Singapore  as  a  whole,  because  similar  examinations  are  done  at  the 
Municipal  and  Command  Laboratories.  Further,  the  hospital 
laboratories  undertake  certain  biochemical,  clinico-pathological  and 
haematological  investigations. 

Teaching 

The  teaching  of  students  in  Pathology  and  Forensic  Medicine,, 
especially  in  the  former,  was  carried  out  throughout  the  year.  The  only 
full-time  tutor  proceeded  to  the  United  Kingdom  on  study  leave  during 
August  1948,  and  the  second  tutorship  was  unfilled.  Thus  the  onus  of 
completing  the  prescribed  course  in  teaching  had  to  be  borne  by  an 
acting  Professor  and  very  junior  officers.  Understaffing  and  the  lack 
of  a  sufficient  number  of  experienced  officers  must  have  a  serious  effect 
of  an  organisation  which  .attempts  to  combine  teaching  with  routine 
work.  That  no  actual  breakdown  occurred  is  a  credit  to  the  division 
concerned. 

Post-Mortem  Examinations 

During  the  year  1,103  post-mortem  examinations  were  done,  out 
of  which  646  were  Coroner’s  cases.  This  forms  fifty-eight  per  cent 
of  the  total  number  of  post-mortems. 

When  the  various  causes  of  death  are  compared  with  the  1947 
figures  the  following  facts  emerge : — 

(i)  deaths  from  malaria  show  a  decrease — 11  in  1947  to  4  in 
1948;  deaths  from  protozoal  diseases,  helmenthiasis,  etc. 
increased  from  28  in  1947  to  36  in  1948; 

(ii)  deaths  from  motor  vehicle  accidents  increased  from  137 
to  290;  injuries  from  firearms  decreased  from  41  to  16; 

(iii)  the  number  of  suicidal  deaths  decreased  from  114  to  89. 
Suicide  by  hanging  and  poisoning  were  less  common  than 
formerly  41  and  34  respectively  in  1948  as  compared  to 
62  and  42  respectively  in  1947 ; 

(iv)  one  case  of  carbon  monoxide  poisoning  was  discovered  at 
post-mortem.  The  man  was  found  dead  in  a  motor-boat  in 
the  open  sea; 

(v)  two  deaths  from  snake-bites  were  reported.  The  particular 
venom,  however,  was  not  identifiable. 

Histology 

The  number  of  histological  sections  examined  during  the  year 
was  2,889 — an  increase  of  1,029  over  the  1947  figure.  There  was  a 
marked  increase  in  sections  of  the  female  genitalia  (cervix,  ovary  and 
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uterus)  as  the  Kandang  Kerbau  Maternity  Hospital  is  sending* 
tissues  for  histological  examination  more  frequently.  A  new  method  of 
blocking  aspirated  fluids  (cell-block  technique)  was  adopted,  and 
thirty-one  examinations  of  this  nature  were  carried  out  during  the 
year.  The  records  of  these  examinations  have  been  published  by 
Dr.  J.  M.  Lewis  in  the  Medical  Journal  of  Malaya. 

A  fairly  representative  collection  of  histological  slides  was  added 
to  the  teaching  unit  during  the  year. 

V 

Bacteriology 

The  following  points  of  special  interest  : — 

(i)  an  increase  in  the  number  of  tin;.  :  and  nasal  swabs 
examined,  especially  from  the  schools.  Positive  cultures 
include:  C.  diphtheria  4,  B.  typhosus  21,  M.  tuberculosis 
51,  L.  icterohsemorrhagica  3; 

(ii)  a  total  of  4,757  specimens  were  examined  during  the  year: 
53  animal  inoculations  and  20  Paul  Bunnell  agglutination 
tests  were  done; 

(iii)  150  Friedman’s  tests  were  carried  out  of  which  72  showed 
positive  reactions; 

(iv)  the  increase  in  the  quantities  of  distilled  water  (double 
and  single)  supplied  for  use  in  the  various  hospitals, 
clinics,  etc. — approximately  6  million  c.cs. ; 

(v)  the  increase  in  the  various  sensitivity  tests  carried  out, 
using  the  following  drugs  against  the  more  prevalent 
organisms:  Penicillin,  Sulphathiozole,  Streptomycin,  Solu- 
septosine,  Sulphetrone,  Furacin. 

Serology 

The  number  of  bloods  and  cerebro-spinal  fluids  received  for  Kahn 
tests  during  the  year  were  22,701  and  702  respectively,  an  increase  of 
nearly  3,000  specimens  when  compared  with  the  1947  figures.  There 
‘were  4,948  positive  results  compared  with  4,484  positives  in  1947. 

A  summary  of  examinations  carried  out  by  the  Department  will 
be  seen  in  Appendix  XV. 

Blood  Transfusion  Service 

The  work  undertaken  by  this  division  showed  a  substantial 
increase  during  the  year  under  review :  in  spite  of  the  fact  that  bleed¬ 
ing  sessions  at  the  Alexandra  Military  Hospital  were  discontinued 
early  in  the  year,  the  number  of  donors  increased  by  60  per  cent,  the 
number  of  civilian  donors  as  opposed  to  Army  donors  increasing  by 
over  200  per  cent.  The  number  of  transfusion  sets  prepared  and  sent 
out  also  increased  by  more  than  150  per  cent,  a  departure  which  has 
entailed  considerably  more  work  on  the  technical  side.  In  consequence 
it  was  found  essential  to  increase  the  number  of  technicians  from  four 
to  six. 
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The  time  is  rapidly  approaching  now  for  creating  a  Blood 
Transfusion  Service  separate  and  distinct  from  the  Pathological 
Division.  Thus  a  whole  time  Medical  Officer  was  appointed  in  March, 
and  a  technician  was  detailed  for  training  in  the  serological  work 
which  is  done  at  present  for  the  service  by  the  Division  of 
Pathology.  The  steadily  increasing  work  of  the  section  necessitated 
her  too  early  return  however. 

The  Service  continues  to  be  housed  in  accommodation  which  is 
now  both  inadequate  and  unsuitable,  in  rooms  set  aside  in  the 
Pathology  Division.  Nothing  better  can  be  arranged  however  until  the 
Medical  Plan  advances  sufficiently.  This  question  of  accommodation 
will  become  an  increasingly  difficult  one  until  this  happens  as  this  is 
a  service  which  must  advance  in  size  and  scope.  While  1948  has  shown 
a  considerable  advance  in  these  directions  over  any  previous  records 
(over  a  200  per  cent  increase  in  the  response  of  the  civil  population), 
so  has  the  demand  which  continues  to  considerably  exceed  supply. 
Towards  the  end  of  the  year  the  Department  was  contemplating  the 
setting  up  of  an  Advisory  Committee  with  a  view  to  an  increased  and 
more  continuous  drive  for  donors  particularly  on  the  Chinese 
community. 

The  following  is  a  tabulated  statement  of  the  1948  donors  and 
recipients  classified  by  race : — 


Donors 

Total 

Blood 

Groups 

Recipients 

0 

A 

B 

AB 

Europeans 

709 

369 

261 

60 

18 

74 

Chinese 

..  .542 

235 

137 

145 

25 

1,014 

Indians 

148 

55 

41 

46 

6 

151 

Malays 

102 

47 

18 

31 

6 

52 

Eurasians 

113 

62 

21 

22 

8 

20 

Others 

8 

1 

7 

— 

— 

4 

1948 

. .  1,622 

769 

485 

304 

63 

1,315 

1947 

996 

538 

263 

167 

28 

725 

(287 

only  in 

1946). 

Of  the  European  donors  521  were  civilian  and  188  Services 
personnel:  only  465  of  the  donors  were  relatives  of  recipients. 
Increasing  efforts  have  been  made  to  make  patients’  relatives  realise 
the  importance  of  giving  blood  to  save  the  lives  of  their  own  folks,  but 
with  marked  lack  of  success  in  many  instances  until  lately.  In  addition 
some  427  bottles  of  dried  blood  plasma  were  issued  from  a  very  strictly 
limited  import  supply. 

Analysis  of  Distribution  of  Blood 


General  Hospital 

•  •  •  • 

625 

Bottles 

of  Blood. 

Kandang  Kerbau  Hospital 

606 

99 

99 

Tan  Tock  Seng  Hospital 

31 

99 

99 

Mental  Hospital 

1 

99 

99 

Others 

52 

99 

99 

Balance  in  Bank 

9 

99 

99 

Donors  used  for  Serum  Tests  (Group  A  donors) 

36 

99 

99 

Total  . . 

1,360 

99 

99 
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Administration 

(i)  the  upkeep*  of  a  panel  of  donors  by  personal  contact  and 
propaganda  in  which  the  Public  Relations  Department  and 
the  Press  have  always  been  of  great  assistance.  Publicity 
in  the  Press  has  been  the  most  productive  of  donors.  A 
broadcast  appeal  brought  in  a  large  number  also.  The 
response  to  posters  has  been  fair,  and  the  response  to 
lectures  very  varied.  Lantern  slides  shown  at  cinemas  are 
thought  to  have  had  a  very  poor  result,  possibly  because 
exposure  times  are  too  short ; 

(ii)  the  maintenance  of  records  in  connection  with  the  taking 
and  distribution  of  blood,  and  arrangements  for  the  trans¬ 
port  of  donors. 

Technical 

(i)  the  grouping  and  matching  of  blood; 

(ii)  the  taking  and  storage  of  blood ; 

(iii)  the  dismantling,  cleaning,  sterilization  and  assembly  of  the 
various  pieces  of  glassware,  rubberware,  etc.  that  make  up 
the  blood  taking  and  blood  giving  sets.  Very  large  numbers 
of  the  latter  are  supplied  to  the  hospitals,  as  they  are  used 
for  the  administration  of  intravenous  plasma  and  salines 
in  addition  to  blood  transfusion; 

(iv)  the  preparation  of  pyrogen  free  double  distilled  water; 

(v)  tests  of  donor’s  sera  for  titre  of  agglutinins.  The  depart¬ 
ment  now  prepares  its  own  grouping  sera.  Estimations  are 
made  on  selected  group  ( see  below)  A  and  group  B  donors, 
who  are  likely  to  be  available  for  blood  donation  a  second 
time,  and  a  panel  of  group  A  and  group  B  donors  with 
high  titres  of  agglutinins  has  been  drawn  up.  Additions  to 
this  panel  are  constantly  being  made; 

(vi)  experiments  with  anti-coagulant  solutions.  Although  blood 
of  groups  B  and  0  is  always  in  short  supply  owing  to  the 
large  demand,  there  is  usually  a  sufficiency  of  group  A 
blood  in  the  bank.  In  blood  transfusion  work  the  determina¬ 
tion  of  the  compatability  of  two  bloods  is  of  the  greatest 
importance.  The  sera  of  some  persons  agglutinate  the  red 
cells  of  others  and  serious  ill-effects  may  be  caused  by 
transfusing  a  patient  with  the  blood  of  a  wrong  group. 
These  ill-effects  can  be  avoided  by  careful  grouping. 
Individuals  can  be  separated  into  four  main  groups — 
0,  A,  B  and  AB ; 

(vii)  tests  of  red  cell  fragility  in  blood  stored  in  different  anti¬ 
coagulant  solutions; 

(viii)  preparation  of  liquid  plasma.  Owing  to  the  fact  that  at 
times  the  supply  of  group  A  blood,  and  to  a  more  limited 
extent  group  AB  blood  exceeds  the  demand,  a  certain 
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amount  of  plasma  has  been  taken  from  these  groups  and 
used  as  such  with  success.  Where  demand  for  blood  of  these 
groups  has  come  in  subsequent  to  the  removal  of  plasma, 
blood  cells  have  been  administered  in  saline  in  suitable 
cases.  Pooled  plasma  from  group  A  and  group  AB  donors 
appears  to  give  very  satisfactory  results; 

(ix)  sterility  testing.  This  is  done  to  ensure  that  the  taking  and 
capping  technique  continues  satisfactorily; 

(x)  Rhesus  tests.  Rh  tests  have  been  done  on  a  very  small  scale 
as  the  testing  serum  is  available  in  only  extremely  small 
quantities  from  other  countries,  and  cannot  at  present  be 
prepared  here.  The  red  blood  corpuscles  of  a  percentage 
of  persons  contain  a  factor  known  as  Rhesus  (Rh),  but 
normally  human  plasma  contains  no  anti-Rh  agglutinins. 
Consequently  haemolysis  will  not  occur  when  Rh  positive 
blood  is  transfused  into  an  Rh  negative  recipient.  There 
may  however  be  a  slow  formation  of  anti-Rh  agglutinins 
in  the  recipient,  and  if  after  a  long  interval  a  further 
transfusion  from  an  Rh  positive  donor  is  given  these  anti- 
Rh  agglutinins  may  produce  serious  haemolysis.  The  occa¬ 
sional  appearance  of  a  Rh  negative  mother  when  she 
carries  a  Rh  positive  foetus  accounts  for  many  of  the  cases 
of  a  blood  disorder  termed  erythrobastosis  foetalis  in 
infants. 

Prison  Hospitals 


During  1948  there  were  two  prisons,  each  with  a  prison  hospital : 
Outram  Gaol  and  Changi  Gaol,  the  latter  having  again  become  a  civil 
prison  in  October,  1947. 

Outram  Gaol 

The  general  health  of  the  prisoners  and  staff  and  the  sanitation 
of  the  prison  were  satisfactory  during  the  period  under  review.  The 
figures  for  inpatients  and  outpatients  are  high,  but  do  not  indicate  a 
high  degree  of  morbidity ;  prisoners  demand  treatment  for  the 
slightest  ailment.  Many  of  course  on  admission  suffer  from  minor  skin 
'Conditions. 

Admissions  to  the  prison  hospital  during  the  year  numbered 
1,820 ;  of  these  only  211  had  to  be  referred  to  the  General  Hospital  or 
other  hospitals  for  treatment.  Diseases  of  the  skin  accounted  for  338 
admissions.  Two  hundred  and  fourteen  cases  of  venereal  infection 
were  dealt  with.  There  were  ten  deaths. 

Nine  thousand  one  hundred  and  twenty-eight  prisoners  were 
vaccinated. 

Outpatient  attendances  numbered  86,335  of  which  2,785  were 
new  cases. 

Changi  Gaol 

Here  the  health  of  the  prisoners  and  staff  was  also  at  a  satis¬ 
factory  level.  There  were  604  admissions  to  the  prison  hospital  with 
no  deaths,  but  two  seriously  ill  prisoners  transferred  to  the  General 
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Hospital  died  there.  One  hundred  and  ninety-nine  cases  were  admitted 
for  diseases  of  the  skin.  Sixty-one  cases  of  venereal  infection  were 
found. 

Outpatient  attendances  numbered  71,757  of  which  1,724  were 
new  cases. 

The  Medical  Officer-in-Charge  carried  out  the  following  emer¬ 
gency  and  other  operations: — 

Major  . .  . .  . .  •  •  26 

Minor  . .  . .  . .  • •  128 

The  nutrition  of  the  prisoners  remained  good :  prisoners  were 
weighed  monthly,  and  except  for  a  slight  loss  on  admission,  weights 
reached  a  steady  level  and  remained  so.  Dr.  Oliveiro  of  the  College  of 
Medicine  scrutinised  the  diets  and  method  of  preparation,  and  was 
satisfied  with  the  prisoners’  state  of  health.  While  there  was  no  case 
of  beri-beri  or  other  marked  vitamin  deficiency  disease,  cases  of  the 
more  chronic  forms  of  avitaminosis  were  observed  in  early  inmates. 

Police  Hospital 

The  average  daily  number  of  patients  treated  in  the  Police 
Hospital  was  11.7,  total  admissions  for  the  year  being  792.  Outpatient 
attendances  numbered  7,609,  and  1,412  medical  examinations  were 
done  for  entrants  to  the  service. 

At  the  clinic  for  families  of  the  police  force  run  at  and  from 
Hill  Street  Police  Station  22,098  attendances  were  made,  of  which 
7,882  were  new  cases,  the  majority  being  Malays.  Thirty-four  stations 
were  visited  monthly.  Families  are  beginning-  to  show  confidence  in 
hospitals  by  allowing  children  to  be  sent  for  operations  such  as  hare-lip 
and  talipes. 

Almoners  Division 

In  March,  1948,  an  investigation  was  begun  by  Miss  N.  Tanburn, 
a  visiting  senior  almoner  from  St.  Thomas’s  Hospital,  London,  and  a 
report  was  submitted  at  the  end  of  the  year  showing  the  urgent  need 
for  a  form  of  medico-social  work  in  the  hospitals  in  Singapore.  The 
setting  up  of  an  Almoners  Department  within  the  General  Hospital 
was  started  by  Miss  Tanburn,  and  has  been  carried  on  by  a  tem¬ 
porary  officer  of  the  necessary  experience  who  fortunately  became 
available.  This  lady  will  start  a  similar  organization  at  the  new  Tan 
Tock  Seng  Tuberculosis  Clinic  when  the  officer  expected  from  England 
arrives  in  January  1949. 

Today  it  is  an  accepted  fact  that  many  diseases  are  caused  or 
aggravated  by  adverse  social  conditions,  and  one  of  the  functions  of 
the  new  Almoners  Division  will  be  to  investigate  the  implications  of 
these  on  health  and  disease,  and  to  give  practical  help  to  those  leaving 
hospital  in  order  to  relieve  and  improve  upon  home  backgrounds  so 
that  full  advantage  can  be  taken  of  the  medical  advice  given. 

The  functions  of  an  Almoners  Division  include  the  study  of  the 
patients  apart  from  actual  disease;  reporting  to  the  doctors  factors 
which  may  be  relevant  to  diagnosis  and  treatment.  If  the  treatment 
recommended  cannot  be  modified,  it  is  the  duty  of  the  almoner  to  advise 
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on  the  improvement  of  home  conditions  or  indicate  the  facilities  which 
are  available,  so  that  the  patient  can  adapt  his  own  life  to  his  new 
limitations.  Many  patients  will  not  enter  or  stay  in  hospital  unless 
they  are  certain  that  their  families  can  cope  without  them,  and  the 
almoner  will  concentrate  on  alleviating  the  mental,  economic  and 
family  difficulties  while  treatment  is  being  carried  out.  Quite  often 
patients  wish  to  terminate  their  treatment  before  a  final  cure  because 
of  the  necessity  to  get  back  to  work,  and  where  possible  the  division 
will  help  the  wage-earner  to  return  to  his  original  place  of  work,  or 
undergo  training  so  that  he  can  do  a  job  within  his  physical  capabi¬ 
lities.  Valuable  advice  on  the  diets  of  patients  in  their  own  homes, 
and  wherever  there  is  malnutrition  or  illness  due  to  ignorance  in  the 
buying  or  preparation  of  food,  will  be  available. 

All  voluntary  and  statutory  bodies  are  being  contacted  and  will 
be  used  so  that  help  can  be  given  in  specific  cases.  The  almoner  aims 
at  providing  whatever  is  lacking  to  the  maximum  advantage  to  the 
patient.  The  main  social  service  departments  co-operating  with  this 
work  will  be  the  Social  Welfare  Department,  the  Education  and 
Labour  Departments,  the  Municipal  Health  Department,  including  the 
child  welfare  sections  in  the  Municipal  and  Rural  Areas.  There  are 
many  voluntary  bodies  already  giving  their  help  to  patients  of  all 
nationalities,  age  groups  and  religions,  especially  the  Salvation  Army, 
the  Indian  Welfare  Society,  the  Eurasian  Association,  the  Malay 
Women’s  Association,  and  the  Ex-Service  Association,  and  these  will 
be  co-opted.  The  new  Department  of  Social  Medicine  at  the  King 
Edward  VII  College  of  Medicine  should  form  a  valuable  asset  in  this 
work. 

Added  to  these  organised  groups  of  people  are  individual  women 
who  are  voluntarily  visiting  the  homes  of  children  who  are  physically 
disabled,  but  are  unable  to  remain  in  hospital.  These  are  augmenting 
the  home  nursing  services,  and  reporting  back  to  the  almoner  at 
regular  intervals  on  the  physical  condition  of  the  children,  and  any 
special  difficulty  which  is  being  experienced  at  home.  The  help  needed 
is  very  varied  and  may  include  the  supply  of  artificial  appliances, 
weekly  sums  of  money  to  support  the  family,  home  nursing  for  the 
chronic  sick,  advice  on  institutional  care  for  those  who  cannot  return 
to  their  own  homes,  arrangements  for  special  diets,  legal  advice, 
change  of  occupation,  repatriation,  or  advice  on  a  more  personal  level. 

This  individual  casework  for  patients  was  started  towards  the 
end  of  1948  at  the  General  Hospital,  and  will  be  extended  to  the  new 
Tuberculosis  Clinic  at  the  Tan  Tock  Seng  Hospital.  Many  children 
have  been  referred  for  help  from  St.  Andrew’s  Orthopaedic  Hospital, 
and  isolated  cases  from  the  Mental  Hospital  and  the  Leper  Settlement 
in  addition  to  the  main  hospitals.  The  medical  staff  send  patients  to 
the  Almoners  Division,  and  the  numbers  referred  for  help  during  the 
past  few  months  indicate  that  as  the  size  of  the  Division  increases  so 
the  work  will  be  expanded,  and  so  more  and  more  patients  will  benefit. 

It  is  hoped  that  the  training  of  local  women  taken  from  graduates 
of  Raffles  College,  and  later  from  the  new  University,  will  begin  in 
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1949.  As  more  trained  almoners  become  available  they  will  be 
distributed  to  work  in  all  the  hospitals  within  Singapore.  In  due  course 
each  main  department  within  the  hospitals  will  have  its  own  medico- 
social  workers. 

The  scope  for  medico-social  work  in  Singapore  is  tremendous.  In 
the  United  Kingdom  it  was  found  that  at  least  seventy-five  per  cent  of 
the  patients  in  hospital,  or  attending  hospital,  needed  practical  help  and 
advice.  Here  the  social  services  are  not  highly  developed.  The  living 
conditions  of  the  mass  of  the  population  are  such  that  they  encourage 
sickness,  and  the  people  who  enter  hospital  face  far  greater  difficulties 
than  can  be  imagined  in  a  country  like  England. 

During  the  year  under  review  the  foundations  have  been  laid  for 
individual  casework  for  patients,  and  the  plan  for  the  student  training 
required  is  being  decided  upon.  It  is  now  possible  to  envisage  the 
future  work  of  the  division :  it  will  be  an  invaluable  supplement  to  the 
scientific  treatment  given  by  the  hospital  medical  staff. 

A  large  and  up-to-date  Almoners  Division  is  a  part  of  every 
modern  hospital,  and  many  no  bigger  than  the  General  in  Singapore 
have  a  qualified  staff  of  from  ten  to  fifteen.  Hongkong  can  be  quoted 
as  a  territory  which  has  a  very  well  developed  division  of  this  nature. 
From  the  one  temporary  almoner  available  to  our  organisation  in  1948 
an  expansion  will  be  made  to  two  permanent  officers  in  1949,  and  the 
start  of  a  training  scheme.  The  scheme  will  then  be  developed  on  the 
following  lines: — 


First  Stage 

Second  Stage 

Third  Stage 

3  trained  Almoners 

6 

12 

2  students 

#  # 

6 

6 

3  clerks 

•  « 

6 

9 

Government  .Medical  Store 

Storage  accommodation  and  lack  of  shelving  again  continued  to 
be  one  of  the  major  difficulties  during  the  year.  Unfortunately  the 
construction  of  an  entirely  new  building  on  a  site  adjacent  to  the 
General  Hospital — the  plans  for  which  are  prepared  and  ready  with 
money  for  the  first  stage — was  not  found  possible;  a  start  is  to  be 
made  in  1949  however.  So  the  division  had  to  carry  on  in  the 
rented  Maxwell  Road  building  which  was  never  designed  as  a  large 
medical  distribution  centre  and  manufactory.  The  storage  position 
actually  deteriorated  during  the  year  owing  to  the  increase  in  bulky 
material  which  had  to  be  dealt  with,  such  as  textiles,  bedding  and 
crockery. 

The  staffing  position  continued  to  present  the  usual  difficulties 
encountered  since  1945,  to  which  was  added  the  considerable  amount 
of  time  the  Chief  Pharmacist  and  the  Pharmacist  had  to  devote  to 
teaching  duties  at  the  College  of  Medicine. 

Supply  difficulties  also  continued  during  the  year;  the  position 
regarding  laboratory  chemicals  and  stains  being  particularly  bad, 
indents  taking  two  years  to  fill.  .  V ery  fortunately  purchase  was 
possible  from  the  British  Stores  Disposal  Board  and  local  sources, 
which  helped  to  bridge  the  gap.  The  fact  that  time  of  supply  from 
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sources  outside  Malaya  cannot  be  guaranteed  continues  to  make 
purchase  and  budgeting  a  very  difficult  matter.  To^this  must  be  added 
the  poor  quality  of  some  of  the  material  when  it  does  arrive.  More  and 
more  local  purchase  seems  to  be  the  legitimate  answer. 

Stores  to  the  value  of  $25,210.84  were  purchased  after  careful 
inspection  from  the  Disposals  Board  during  the  year,  and  material  so 
obtained  has  undoubtedly  resulted  in  large  savings  to  Government. 
Another  source  of  supply  which  has  proved  economical  has  been  local 
purchase  from  firms  which  have  been  overstocked,  or  have  offered 
stores  with  damaged  labels,  etc.  These  stores  were  all  'in  excellent 
condition,  but  unsaleable  on  the  local  market  on  account  of  the  packing. 

The  textile  position  has  constituted  a  major  problem  owing  to 
the  very  restricted  supplies  arriving  from  the  Crown  Agents.  Textile 
prices  rose  sharply  during  the  year,  and  are  expected  to  rise  still 
further.  The  Prisons  Department  has  undertaken  a  considerable 
amount  of  work  in  making  mattresses,  pillows  and  pyjamas  during  the 
year. 

Deterioration  of  Stores 

During  1945  and  1946  stores  were  accumulated  from  stocks  left 
by  the  Japanese;  a  considerable  amount  of  work  has  been  necessary 
over  a  very  long  period  in  sorting  out  and  condemning  useless  and 
hopelessly  damaged  articles. 

Stores  received  from  time  to  time  from  the  Young  Working  Paity 
and  other  sources  which  should  have  arrived  long  ago  were  so  badly 
packed  and  so  over-estimated  that  large  amounts  had  deterioiated  to 
such  an  extent  that  nothing  remained  but  disposal  or  destruction. 
Some  have  been  sold  and  others  offered  for  sale ;  satisfactory  offers 
are  the  exception  however.  Stores  to  the  value  of  $61,342  were  written 
off  during  the  year,  this  sum  including  the  difference  between  book 
value  of  large  amounts  of  surplus  bleaching  powder  and  the  amount 
obtained  by  the  sale  of  this  surplus.  Further  stocks  will  have  to  be 
written  off  during  1949,  but  with  properly  controlled  buying,  dete¬ 
rioration  should  drop  to  a  small  figure  in  1950. 

Issue  to  Hospitals 

With  the  expansion  of  the  hospitals  the  amount  of  stores  issued 
has  increased  considerably  over  the  period.  Owing  to  the  unsatis¬ 
factory  nature  of  the  present  building  it  has  been  necessary  to  move 
stores  up  and  downstairs,  and  from  various  store-rooms  by  manual 
labour  to  a  remarkable  extent,  no  proper  assistance  from  mechanical 
-equipment  such  as  trolleys  being  available.  Thus  the  work  and  staff 
involved  is  more  than  double  that  which  would  be  required  in  a  single 
storied  issue  store.  In  addition,  accommodation  for  the  very  important 
and  necessary  manufacturing,  compounding,  and  the  preparation  of 
solutions  for  injection  which  is  required,  was  found  to  be  hopelessly 
inadequate  and  antiquated.  These  factors  have  contributed  to  much 
unavoidable  delay  in  issuing  stores  to  hospitals.  The  staff  reached 
the  limit  of  work  with  which  they  could  cope  under  the  present  very 
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unsatisfactory  conditions  some  time  ago :  if  the  hospitals  expand  any 
further  before  the  new  store  is  ready  a  very  serious  breakdown  in 
supplies,  or  a  good  deal  more  staff,  seem  to  be  the  only  alternatives. 

Shipping 

The  shipping  position  during  the  year  improved  and  is  now 
approaching  the  normal.  The  clearing  up  of  1946  and  1947  cargoes  has 
proved  such  a  complicated  and  continuous  source  of  worry  however 
that  the  position  has  not  even  yet  fully  clarified  itself.  Two  thousand 
five  hundred  and  fifty-six  cases,  drums,  etc.  were  received  during  the 
year  involving  112  ships  and  194  postal  parcels. 

Manufacturing  and  Compounding 

This  section  expanded  up  to  the  limit  during  the  year  and  cannot 
be  further  enlarged  with  the  present  accommodation  whatever  the 
demand.  As  the  Government  Medical  Store  compounds  all  stock 
mixtures  and  makes  a  very  considerable  list  of  preparations  required 
by  the  various  hospitals,  clinics  and  dispensaries,  it  is  clear  that 
expansion  there  must  be  made  if  the  organisation  is  to  function 
properly.  Even  now  the  existing  machinery  is  finding  it  impossible 
to  cope  with  the  constant  and  increasing  demand  necessitated  by  the 
many  new  drugs  and  procedures  now  available,  apart  from  an 
expanding  service. 

Action  was  initiated  during  the  year  to  start  a  review  of  the 
existing  legislation  in  connection  with  drugs  and  poisons  which  is 
required,  as  something  must  soon  be  done  in  these  directions  in 
addition  to  the  most  careful  control  issue  of  certain  important  new 
drugs  and  chemicals.  A  departmental  Streptomycin  Control  Committee 
combined  with  private  practitioners’  assistance  deals  with  this  drug 
this  is  only  one  example.  Proper  inspection  of  premises  dealing  with 
dangerous  drugs  and  chemicals  became  an  increasingly  urgent 
problem. 
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APPENDIX  /—THE  FUTURE 

REPORT  OF  A  SELECT  COMMITTEE  OF  THE  LEGISLATIVE 

COUNCIL  ON  THE  MEDICAL  PLAN  FOR  SINGAPORE. 

1.  At  a  meeting  of  the  Legislative  Council  held  on  18th  May, 
1948,  a  Select  Committee  consisting  of  the  Acting  Financial  Secretary, 
Mr.  M.  J.  Namazie,  Mr.  C.  C.  Tan,  Mr.  P.  F.  de  Souza  and  Mr.  Lim 
Yew  Hock  was  appointed  to  examine  and  report  to  the  Legislative 
Council  on  “The  Singapore  Medical  Plan”  prepared  by  Dr.  W.  J. 
Vickers,  Director  of  Medical  Services,  Singapore,  and  set  out  in 
Council  Paper  No.  4  of  1948. 

2.  It  is  observed  that  the  Plan  was  first  placed  before  the 

Advisory  Council  as  Council  Paper  No.  12  of  1947.  In  this  Plan  a  total 
capital  expenditure  of  $51,082,000  was  envisaged  over  a  period  of 
five  years.  Additional  items  amounting  to  $7,736,000  were  marked  for 
consideration  if  possible.  The  date  of  this  Plan  is  11th  February,  1947- 
It  was  necessary  to  review  this  Plan  for  two  reasons;  firstly,  the 
impossibility  of  providing  funds  on  such  a  scale  over  so  short  a  period,, 
and,  secondly,  the  incapacity  of  the  Public  Works  Department  of  the 
Colony  to  undertake  so  vast  a  task  in  addition  to  its  normal  works.  In 
consequence,  the  Director  of  Medical  Services,  with  the  assistance  of  a 
Committee  consisting  of  the  Principal  of  the  College  of  Medicine,  the 
Chief  Health  Officer,  the  Chief  Medical  Officer,  the  Professor  of 
Surgery,  the  Professor  of  Midwifery,  Dr.  Haridas  and  Dr.  Nicholas,, 
suggested  some  modifications  to  the  original  Plan  in  February,  1948. 
The  original  Plan,  together  with  the  modifications  recommended  by 
that  Committee  and  a  note  by  the  Director  of  Medical  Services  on 
how  the  Plan  arose,  are  all  contained  in  the  Council  Paper  first 
mentioned,  namely,  Legislative  Council  Paper  No.  4  of  1948.  The 
actual  details  of  the  Plan,  arranged  as  a  Ten-year  Plan  and  as  a 
Fifteen-year  Plan,  are  shown  in  the  Schedule  on  pages  26  and  27  of 
the  Paper.  ,  » 

3.  The  Committee  held  meetings  on  the  7th  and  17th  of  June,  the 
8th,  22nd  and  30th  of  July,  on  the  12th  August  and  on  8th  September, 
1948.  The  Director  of  Medical  Services,  (Dr.  Vickers)  attended  the 
meetings  throughout  and  assisted  us  greatly  with  explanations  and 
advice.  The  Director  of  Public  Works  (Mr.  Kirk)  and  the  Government 
Architect  (Mr.  Cuthbertson,  and  later,  Mr.  Brundle),  also  attended 
most  of  our  discussions  and  provided  us  at  very  short  notice  with 
numerous  sketch-plans  and  figures;  and  the  Committee  wishes  to 
acknowledge  with  gratitude  the  very  valuable  assistance  given  to  us  by 
these  Officers.  The  Committee  also  paid  a  visit  to  the  General  Hospital 
and  saw  every  aspect  of  the  work  there.  This  was  most  valuable  to  us 
not  only  for  the  practical  view  it  enabled  us  to  take  of  the  particular 
problems  there  but  also  for  the  knowledge  which  it  enabled  us  to 
apply  to  the  consideration  of  other  aspects  of  the  Medical  Plan 
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generally.  In  addition,  two  members  made  a  special  visit  to  the 
Venereal  Diseases  Hospital,  and  the  Chairman  was  able  to  give 
Members  first-hand  information  gained  by  him  in  extensive  inspection 
of  the  Leper  Settlement,  the  Quarantine  Station  at  St.  John’s  Island 
and  the  Tan  Tock  Seng  Hospital. 

4.  The  Committee  desires  to  state  at  once  that  the  Medical  Plan 
is  one  which,  in  our  opinion,  should,  subject  to  the  comments  and 
modifications  set  out  in  this  Report,  be  accepted.  In  this  connection  we 
wish  to  emphasise  that  we  decided  not  to  concern  ourselves  with  the 
question  to  what  extent  the  Colony  can  afford  to  execute  this  Plan. 
That  is  a  question  which  it  will  be  possible  to  answer  only  when  all  the 
other  calls  likely  to  fall  upon  the  Colony  during  the  next  few  years 
are  known.  There  are  many  items  in  view — the  University,  Housing, 
Education  and  Social  Welfare,  Changi  Air  Port,  etc. — which  will  make 
formidable  demands  upon  the  finances  of  the  Colony.  It  will  be 
necessary  for  all  of  them  to  be  fitted  into  the  picture  before  it  can  be 
seen  in  proper  perspective.  As  regards  the  Medical  Plan,  the  problem 
to  us  took  the  form  of  a  simple  question — Does  Singapore  need  this 
Plan?  And  our  answer  to  the  question  is  “Yes”.  We  agree  with  the 
opinion  of  the  substantive  Financial  Secretary  (Mr.  J.  D.  M.  Smith) 
as  expressed  in  a  Minute  he  wrote  on  the  29th  December,  1947.  In  that 
Minute  he  stated : — 

.  I  think  that  the  correct  approach  to  the  Plan  as  a  whole 

is  first  to  discuss  medical  policy  as  such  and  on  its  merits,  without 
intruding  the  financial  aspect.  It  is  obvious  that  the  Colony  can  never 
spend  on  medical  services  any  more  than  it  can  afford  to  spend  at 
any  time  on  medical  services.  Therefore,  once  the  main  lines  of  medical 
policy  are  settled,  the  Colony  then  spends  along  those  lines  what  it  can 
afford  to  spend.  And  the  breadth  of  those  main  lines  of  policy,  in  relation 
to  the  lines  of  policy  in  other  fields,  will  determine  the  ratio  of  expenditure 
on  medical  services.  The  first  step,  therefore,  is  examination  of  the  Plan 
on  its  merits  as  a  statement  of  medical  policy  in  the  Colony  . 

In  stating  our  agreement  with  these  views,  we  do  not,  of  course, 
mean  to  infer  that  the  amount  which  the  Colony  can  afford  to  spend 
on  medical  (or  for  that  matter  other)  services  is  necessarily  to  be 
governed  by  present  revenue  figures.  It  may  be  necessary,  and 
probably  will  be  necessary,  to  find  additional  funds  to  carry  out  this 
and  other  Plans.  Some  of  this  may  have  to  be  by  additional  revenue ; 
some  from  loans.  What  we  mean  is  that  we  have  considered  this  Plan 
independently  of  financial  considerations;  we  think  that  we  should  the 
better  discharge  the  duties  laid  upon  us  by  trying  to  arrive  at  conclu¬ 
sions  as  to  whether  the  Plan  is  in  itself  a  desirable  plan  of  medical 
policy.  The  case  for  the  Plan  is  fully  and  ably  set  out  in  the  Council 
Paper,  and  we  have  no  intention  of  trying  to  add  further  reasons  to 
those  already  given.  We  consider  that  it  is  a  desirable  Plan,  and  not 
only  desirable  but  necefesary  if  the  Government  is  to  meet  its  obliga¬ 
tions  to  the  people  of  the  Colony. 

5.  We  should  like  at  the  outset  to  refer  to  one  matter  which 
intruded  itself  upon  all  our  discussions.  It  is  the  question  of  quarters. 
It  was  quite  clear  to  us  that  the  question  of  the  provision  of  quarters 
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foi  the  institutional  staff  of  the  Medical  Department  is  one  upon  which 
most  of  the  others  depend.  Until  considerably  more  accommodation 
is  available,  extensions  and  improvements  in  other  directions  will  be 

°^iI0rVa^  Committee  which  assisted  Dr.  Vickers  have  dealt 
with  this  aspect  of  the  problem  in  paragraph  5  of  their  Report 
( Annexure  B  to  the  Plan) .  They  say 

Until  more  staff  accommodation  has  been  provided  further  recruit¬ 
ment  and  expansion  is  out  of  the  question.  The  Committee  wishes  to  bring 
this  fact  forcibly  to  the  attention  of  Government:  proper  and  up-to-date 
quar  ers  oi  existing  staff  is  first  priority,  and  must  take  priority  over 
further  hospital  expansion. 

We  have  made  a  close  examination  of  this  aspect  of  the  Plan  and 
have  no  hesitation  in  supporting  the  above  opinion.  We  gather  that 
the  housing  position  of  Government  servants  generally  is  unsatis- 
actory.  Nevertheless  we  consider  that  the  problem  of  accommodating 
hospital  staffs  takes  priority  over  any  general  scheme.  We  consider, 
erefore,  that  medical  quarters  should  be  regarded  not  only  as  a  part 
of  the  Medical  Plan,  but  as  its  most  urgent  part. 

In  connection  with  the  question  of  quarters,  the  Committee  is 
unanimously  of  the  opinion  that  a  better  type  of  quarters  for  the  lower 
grades  of  hospital  workers  should  be  provided.  We  feel  strongly  that 
the  building  of  the  one-room  type  of  quarters  should  be  discontinued 
and  that  quarters  with  two  rooms  of  somewhat  smaller  size  should  be 
provided  in  future. 

6-  ^,We  now  <*eal  with  the  individual  items  shown  in  the  Schedule 
to  the  Plan: — 

1.  Base  Medical  Store,  Pharmacy  School  and 
Essential  Manufactory. 

The  purpose  of  this  Store  is  to  safeguard  medical  stores 
.  which  arrive  in  the  Colony,  to  make  possible  the  local 
manufacture  of  expensive  drugs  with  an  ultimate  saving  to 
Government  by  so  doing,  and  to  concentrate  the  storage  and 
manufacture  at  one  point.  We  inspected  the  plans  and  the 
proposed  site  for  this  Store  and  approve  them.  We  recom¬ 
mend  that  this  item  be  included  in  the  Plan.  Further 
investigation  has  revealed  that  the  building  can  be  built  and 
equipped  for  about  $450,000,  which  gives  a  probable  saving 
of  $250,000  on  the  estimate  shown  in  the  Schedule  to  the 
Plan. 

2.  Leper  Settlement. 

The  Committee  is  in  entire  agreement  with  the  Director 
of  Medical  Services  that  the  accommodation  at  the  Leper 
Settlement  is  both  inadequate  and  unsuitable.  For  these 
reasons,  we  consider  that  the  amount  of  accommodation 
ought  to  be  considerably  increased  and  that  the  type  of 
accommodation  should  be  improved  by  progressively  provid¬ 
ing  semi-detached  quarters  wherever  desirable.  Ancillary 
works  in  the  form  of  roads,  water  supply  and  sewerage 
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should  also  be  provided.  We  investigated  the  estimates  as  far 
as  it  was  possible  for  us  to  do  so,  and  we  agree  that  the 
estimate  of  $780,000  is  a  fair  one.  The  Committee  was 
informed  that  this  item  has  been  entered  as  one  for  allocation 
of  funds  from  the  Colonial  Development  and  Welfare  Fund, 
and  that  it  should  stand  a  good  chance  of  being  accepted  as 
such.  We  consider,  however,  that  it  is  a  proper  item  to  be 
included  in  the  Medical  Plan  and  that,  therefore,  it  should 
stay  in  the  Plan,  irrespective  of  where  the  funds  come  from 
with  which  to  implement  it. 

In  making  the  above  recommendation,  the  Committee 
assumed  that  the  necessary  extensions  and  improvements 
will  be  carried  out  on  the  present  site  at  Yio  Chu  Kang.  At 
a  late  stage  in  our  discussions,  however,  the  Committee  was 
asked  to  consider  a  suggestion  to  remove  the  Settlement  from 
its  present  site  to  one  of  the  neighbouring  islands.  As  no 
alternative  investigations  on  these  lines  had  been  made,  and 
as  no  information  is  available  as  to  whether  a  suitable  site 
could  be  found  or  as  to  what  the  project  would  cost  if  such  a 
site  were  available,  the  Committee  considered  it  undesirable 
to  delay  this  Report  for  such  investigations  to  be  made. 
Moreover,  for  various  reasons,  the  Committee  considered 
that  the  extensions  and  improvements  should  be  carried  out 
on  the  present  site.  In  the  absence  of  information,  Mr.  C.  C. 
Tan  wishes  to  reserve  his  opinion  on  this  point. 

3.  General  Hospital. 

This  is  the  largest  and  most  important  item  in  the 
Medical  Plan,  and  we  are  completely  satisfied  that  it  is 
necessary.  We  visited  the  hospital  and  thoroughly  examined 
the  proposed  improvements  and  extensions.  In  the  original 
plan  two  General  Hospitals  were  envisaged,  each  to  take 
1,000  beds.  This  was  to  be  achieved  by  modernising  the 
present  hospital  at  a  cost  of  $10,800,000  and  by  the  building 
of  a  second  hospital  at  a  cost  of  $21,500,000. 

The  Committee  which  assisted  the  Director  of  Medical 
Services  early  this  year,  upon  reviewing  this  part  of  the 
Plan,  recommended  that  the  present  General  Hospital  should 
be  extended  to  take  1,500  beds  to  overcome  the  delay  involved 
in  implementing  the  original  scheme.  This  recommendation 
was  incorporated  in  the  schedule  to  the  Plan  as  item  No.  3  at  | 
an  estimated  cost  of  $16  millions,  whilst  a  second  item ; 
(No.  14)  provided  for  one  or  two  District  Hospitals  at  a; 
later  date  at  an  estimated  cost  of  $11  millions.  These  were  to 
provide  a  further  500  beds.  The  main  lines  upon  which  the 
extension  of  the  General  Hospital  is  proposed  are : — the 
provision  of  quarters,  a  proper  out-patient  Department  and 
Clinics,  an  up-to-date  Children’s  Block  and  a  satisfactory  ! 
Pathological  Block. 
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As  stated  above,  the  cost  of  the  proposed  improvements 
and  extensions  at  the  General  Hospital  is  shown  at  $16 
millions.  We  examined  the  estimates  in  detail  and  a  break¬ 
down  of  revised  estimates  is  contained  in  Appendix  A  to 
this  Report.  It  will  be  seen  that  two-thirds  of  the  estimates 
of  expenditure  are  accountable  to  the  building  of  quarters. 
We  most  emphatically  agree.  We  are  pleased  to  report  that 
further  investigation  has  shown  that  a  saving  of  approxi¬ 
mately  six  millions  can  probably  be  effected  on  this  part  of 
the  Plan,  but  we  would  emphasise  that  final  estimates  cannot 
be  given  with  complete  accuracy  until  the  fullest  investiga¬ 
tions  are  made.  We  strongly  recommend  that  this  item  should 
be  proceeded  with  without  any  more  delay  than  is  necessitated 
by  the  capacity  of  the  Public  Works  Department  to  do  the 
work.  We  consider  that  it  is  the  most  urgent  need,  and  that, 
if  the  work  can  be  pushed  on  with  quickly,  the  building  of 
District  Hospitals,  which  we  shall  deal  with  later,  can  wait. 

The  Committee  agrees  with  the  recommendation  at  the 
end  of  paragraph  8  of  the  Report  of  the  Committee  which 
assisted  the  Director  of  Medical  Services  (Annexure  B  to  the 
Plan)  that  the  bed  ratios  among  the  different  classes  of 
patients  should  be  80  1st  class,  200  2nd  Class  and  1,220  3rd 
Class. 


4.  Kandang  Kerbau  Maternity  Hospital. 

The  Committee  is  entirely  satisfied  with  the  proposals 
for  the  extension  of  this  hospital.  Here  again,  the  main  cost 
will  be  on  account  of  quarters.  A  breakdown  of  the  estimates 
is  shown  in  Appendix  B  to  this  Report.  A  Schedule  of 
proposed  accommodation  is  shown  in  Appendix  C  from  which 
it  will  be  seen  that  the  ward  additions  will  give  a  bed  ratio 
of  35,  77  and  410  as  between  Classes  I,  II  and  III  excluding 
provision  for  labour  rooms  (1st  Class  3  bed  size;  2nd  Class 
6  bed  size  and  3rd  Class  27  bed  size)  and  isolation  rooms 
(1st  and  2nd  Class,  ten;  3rd  Class  20  rooms). 


5.  Rural  Clinics  and  Dispensaries. 

The  provision  in  this  part  of  the  Plan  is  for  16  clinics 
at  $41,000  each  and  three  dispensaries  (with  quarters  for 
Hospital  Assistants  and  Hospital  Attendants)  at  $19,000 


each.  Thirteen  of  the  Clinics 
following  places: — 

Paya  Lebar. 

East  Coast  Road  (8  mile). 
Thomson  Road. 

Ulu  Bedok. 

Pulau  Tekong. 

Holland  Road. 

Yio  Chu  Kang 


will  be  established  at  the 

Pulau  Bukom  Kechil. 
Sembawang. 

Pasir  Panjang. 

Pulau  Brani. 

Tampenis  (5  mile). 
Jurong  Road  (17  mile). 
(614  mile). 
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We  agree  that  the  choice  of  the  three  remaining  sites 
should  be  left  over  until  more  information  is  available  as  to 
how  the  needs  of  the  population  will  develop.  The  dispen¬ 
saries  will  be  sited  at  Changi,  Sembawang  and  Pasir 
Panjang. 

The  need  for  these  Clinics  is  stated  in  paragraph  13  of 
the  Medical  Plan  and  is  the  subject  of  severe  comment  in 
paragraph  16  of  the  Report  of  the  Committee  which  assisted 
the  Director  of  Medical  Services  (Annexure  B  to  the  Plan). 
We  are  satisfied  with  the  need  for  the  proposals  made  and 
agree  that  the  distribution  proposed  is  suitable.  Ancillary 
work  will  cost  a  further  10  per  cent,  making  $784,000,  a 
slight  increase  upon  the  estimate  shown  in  the  Plan. 

Most  of  the  expenditure  for  this  item  also,  we  were 
informed,  has  been  entered  for  allocation  under  the  Colonial 
Development  and  Welfare  Fund,  and  the  remarks  we  have 
already  made  in  regard  to  the  Leper  Settlement  apply  to  it. 

6.  St.  John’s  Island  Water  Supply. 

We  did  not  visit  St.  John’s  Island,  but  the  Committee 
took  note  of  the  publicity  that  the  Quarantine  Station  has 
received  in  the  press  and  discussed  the  question  at  length  in 
Committee.  The  problem  of  the  water  supply  is  a  difficult 
one,  and  investigations  are  not  yet  completed.  We  consider, 
however,  that  the  item  is  one  that  should  be  accepted.  We 
were  informed  that  it  was  hoped  to  receive  an  allocation 
covering  the  whole  cost  from  Colonial  Development  and 
W elfare  funds  and  the  remarks  we  have  made  in  regard  to 
the  Leper  Settlement  and  the  Rural  Clinics  and  Dispensaries 
apply  to  this  item.  Until  such  time  as  fuller  investigations 
can  be  made  and  firmer  estimates  prepared,  we  recommend 
that  the  provision  of  $250,000  should  stand  in  the  Plan. 

7.  School  Medical  and  Dental  Clinic. 

The  Committee  discussed  this  item  at  some  length,  but 
the  discussions  turned  mainly  upon  the  site.  We  are  entirely 
satisfied  with  the  necessity  for  the  provision  of  such  a  clinic, 
but  consider  that  the  closest  attention  should  be  paid  to  the 
choice  of  the  most  suitable  site  and  that,  if  necessary,  land 
should  be  purchased.  The  breakdown  of  figures  for  this  work 
-  is  as  follows : — 


$ 


Building 

Piling 

Staff  Nurse  Quarters  (3) 
Hospital  Assistant  Quarters  (1) 
Hospital  Servants’  Quarters  (2) 
Ancillaries  at  10% 


122,000 

24,000 

25,000 

15,000 

9,000 

19,600 


making  in  all  approximately  $215,000,  a  slight  addition  to 
the  estimate  as  shown  in  the  Plan. 
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The  estimate  for  piling  is,  of  course,  based  on  the 
present  site  proposals,  and  if  our  recommendation  for  the 
investigation  of  a  suitable  alternative  site  is  accepted,  it  is 
possible  that  the  overall  estimate  can  be  reduced  on  this 
account. 

This  item  is  also  included  in  the  proposals  for  allocation 
under  the  Colonial  Development  and  Welfare  Scheme,  and 
the  remarks  we  have  made  in  regard  to  such  items  apply  to 
this  one. 

8.  Sea  and  Air  Ports. 

It  was  explained  to  the  Committee  that  a  considerable 
amount  of  work  would  have  to  be  done  in  the  next  few  years 
if  Singapore  were  to  present  its  quarantine  facilities  as 
models,  as  it  had  done  in  the  past.  The  work  would  fall  into 
two  parts,  namely,  the  rehabilitation  and  extension  of  the 
quarantine  station  at  St.  John’s  Island  and  the  provision  of 
facilities  at  the  new  Changi  Airport.  The  St.  John’s  Island 
station  was  designed  thirty  years  ago  and  in  the  main  was 
satisfactory,  but  the  neglect  from  which  it  had  suffered 
during  the  war,  and  modern  requirements  in  respect  of 
quarantine,  demanded  complete  rehabilitation.  It  is  proposed 
that  of  the  sixteen  existing  Camps  eight  should  be  recons¬ 
tructed  at  a  cost  of  $400,000,  and  that  the  other  eight  should 
be  rehabilitated  at  a  cost  of  about  $152,000.  The  plans  for 
quarantine  arrangements  at  Changi  Airport  are  not  ready 
yet,  but  it  was  expected  that  something  like  $270,000  would 
be  required  for  this  work. 

The  Committee  agreed  with  these  items.  The  Com¬ 
mittee  was  informed  that  part  of  this  work  had  been  entered 
as  one  for  an  allocation  of  funds  from  the  Colonial 
Development  and  Welfare  Fund.  The  full  amount  could  not 
be  entered  owing  to  the  overall  limit  set  for  medical  items 
in  that  scheme  by  the  Singapore  Committee  dealing  with 
the 'matter,  but  it  was  hoped  to  obtain  sufficient  money  from 
the  Fund  to  pay  for  one-half  of  the  cost  of  the  proposed  work 
at  St.  John’s  Island.  The  remarks  we  have  already  made  in 
regard  to  projects  listed  under  the  Colonial  Development  and 
Welfare  Fund  apply,  therefore,  to  this  item. 

9.  Venereal  Diseases  Hospital. 

Considerable  discussion  took  place  in  the  Committee  in 
respect  of  this  item,  during  which  the  desirability  of  making 
suitable  provision  at  the  General  Hospital  was  "considered  as 
an  alternative  to  having  a  special  hospital  for  the  treatment 
of  venereal  diseases.  The  Medical  Plan  envisages  a  Hospital 
to  accommodate  200  persons  at  a  cost  of  $4'i/2  millions.  The 
Committee  eventually  came  to  the  conclusion  that  the 
building  of  a  new  Hospital  to  accommodate  200  persons 
should  be  postponed  for  further  consideration  in  a  few  years 
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time,  that  the  work  should  continue  to  be  done  in  the  present 
hospital  at  Middle  Road,  but  that  the  accommodation  should 
be  increased  by  making  available  those  parts  of  the  building 
that  are  at  present  used  for  staff  accommodation,  and  building 
staff  accommodation  elsewhere.  It  was  estimated  that  in  this 
way  accommodation  could  be  increased  from  50  to  120  beds. 
It  was  further  considered  that  one  clinic  should  be  built  at 
a  suitable  place,  and  that  a  travelling  dispensary  organisation 
should  also  be  provided.  The  Committee  reommends  that  the 
present  buildings  and  the  land  on  which  they  stand  should 
be  acquired  under  the  provisions  of  the  Land  Acquisition 
Ordinance. 

It  is,  therefore,  recommended  that  item  9  be  omitted 
from  the  Plan  for  the  time  being  and  that  a  new  item  on  the 
above  lines  be  substituted.  A  breakdown  of  the  Estimates  is 
shown  in  Appendix  D  to  this  Report, 

We  desire  to  emphasise,  however,  that  it  may  be 
necessary  to  reconsider  this  problem  in  a  few  years’  time. 

10.  Orthopedic  Hospital. 

In  connection  with  this  item  the  Committee  would  refer 
to  the  additional  item  on  page  7  of  Council  Paper  No.  4  of 
1948,  namely  a  Tuberculosis  Hospital  of  300  beds  at  an 
estimated  cost  of  $5,871,000.  The  Committee  discussed  the 
question  of  hospitalisation  for  tuberculosis  at  considerable 
length  with  reference  to  Council  Paper  No.  24  of  1948 
prepared  by  the  Director  of  Medical  Services.  After  consider¬ 
able  discussion  the  Committee  decided  to  recommend  that  the 
Medical  Plan  should  contain  provision  for  the  building  of  a 
Sanatorium  to  include  an  Orthopoedic  section  and  that  the 
present  item  should  be  deleted.  We  therefore  asked  for  rough 
estimates  to  be  prepared  of  the  cost  of  such  a  hospital  and 
these  are  set  out  in  Appendix  E  to  this  Report.  We  accept 
these  tentative  estimates  and  recommend  that  this  item,  at 
a  cost  of  $2,217,000,  should  be  substituted  for -the  present 
item  at  a  cost  of  $1,100,000.  In  recommending  the  inclusion 
of  this  item  in  the  Medical  Plan  we  desire,  however,  to 
emphasise  that  it  is  not  our  intention  that  this  should  be  a 
substitute  for  other  measures  in  the  fight  against  tuber¬ 
culosis,  namely  the  extension  of  Tan  Tock  Seng  in  the 
Medical  Plan  and  the  provision  of  other  facilities  in  the 
ordinary  Medical,  Social  Welfare  and  Education  Depart¬ 
ments’  budgets.  Tuberculosis,  we  are  convinced,  is  a  gigantic 
problem  which  can  only  be  attacked  successfully  if  attacked 
at  every  angle  simultaneously,  namely  by  better  housing 
conditions,  better  feeding,  school  medical  services,  infant 
welfare,  home  treatment,  etc.  We  therefore  wish  to  state 
clearly  that  this  item  is  recommended  as  an  additional  unit 
in  the  fight  and  not  in  substitution  of  those  other  methods 
of  attack  which  we  have  outlined. 
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11.  Extension  of  Tan  Tock  Seng  Hospital. 

This  item  is  shown  in  the  Medical  Plan  as  requiring  $l1/4 
millions.  In  Committee  the  Director  of  Medical  Services 
asked  for  a  reconsideration  of  the  original  scheme  to  enable 
the  question  of  quarters  to  be  tackled  satisfactorily.  The  Plan 
envisages  that  the  whole  of  the  800  beds  at  Tan  Tock  Seng 
Hospital  should  be  devoted  to  use  as  a  hospital-clinic  for  the 
treatment  of  Tuberculosis.  A  revised  breakdown  of  estimates 
was  produced  to  and  examined  by  the  Committee  and  is 
attached  to  this  Report  as  Appendix  F.  It  will  be  seen  that 
the  major  part  of  the  work  is  the  provision  of  quarters.  The 
Committee  examined  these  proposals  in  detail  and  approved 
them.  We  therefore  recommend  that  this  item  should  stand 
in  the  Plan  and  that  the  estimate  should  be  revised  from 
$1,758,000  to  $2,800,000. 

12.  Rural  Labourers’  Lines. 

It  was  represented  to  the  Committee  that  out  of  a  total 
force  of  rural  health  labourers  of  776,  only  25  per  cent  were 
housed.  We  were  informed  that  it  is  expected  that  the  figure 
of  776  will  remain  fairly  constant.  The  Committee  were 
unanimously  of  the  opinion  that  it  should  be  an  integral  part 
of  the  Medical  Plan  to  provide  accommodation  for  all  such 
labourers  over  a  period  of  years.  We  also  consider  that 
quarters  should  be  provided  for  Sanitary  Inspectors, 
Technical  Subordinates  and  other  officers  who  are  required  to 
live  in  the  area  they  serve.  Revised  estimates  show  a 
reduction  on  the  original  estimate  of  $2  millions  for  labour¬ 
ers’  quarters  of  $400,000  to  $1,600,000.  If,  however,  the 
recommendation  is  accepted  to  provide  quarters  for  Sanitary 
Inspectors  and  Technical  Subordinates,  a  further  amount  of 
$670,000  will  be  necessary,  making  $2,270,000  in  all. 

We  also  consider  that  the  description  of  this  item  should 
be  changed  to  “Health  Department  Housing”. 

13.  Anti-Malarial  Work. 

It  was  explained  that  this  item  cannot  at  present  be 
allocated  to  any  particular  work,  but  is  an  attempt  to  make 
an  intelligent  forecast  of  special  capital  work  which  will  be 
required  in  the  future.  Maintenance  of  present  anti-malarial 
works  is  well-looked  after  by  annual  provision. 

Although  not  an  urgent  matter,  the  Committee  consi¬ 
dered  that  the  item  should  have  a  place  in  the  Medical  Plan 
if  the  picture  of  the  future  needs  was  to  be  correct.  We 
therefore  recommend  its  inclusion. 

14.  District  Hospitals. 

In  view  of  the  revision  of  item  3  relating  to  the  General 
Hospital  to  provide  for  1,500  beds  instead  of  1,000  beds  as 
in  the  original  1947  Plan,  and  of  the  opinion  expressed  to  us 
that  patients  generally  preferred  to  go  a  longer  distance  to 
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one  good  central  hospital  rather  than  a  shorter  distance  to  a 
secondary  hospital,  and  of  the  desirability  of  waiting  to  see 
how  the  expansion  of  the  town  areas  of  Singapore  might 
affect  this  problem,  it  was  agreed  that  this  item  should  be 
deleted  from  the  Plan,  but  with  a  recommendation  that  the 
matter  should  be  re-considered  in  a  few  years’  time.  This 
recommendation  effects  a  reduction  of  $11  millions. 

15.  Expansion  of  Infectious  Diseases  Hospital. 

The  Director  of  Medical  Services  explained  that  a 
Special  Committee  was  being  formed  to  consider  this 
problem,  jointly  with  the  Municipal  Health  authorities.  For 
these  reasons  it  was  agreed  that  until  the  problem  was  more 
fully  resolved  this  item  could  be  omitted  from  the  Plan. 

16.  Mental  Hospital  Improvements. 

Before  the  war  there  were  1,800  patients  in  this  hospital. 
The  number  was  considerably  fewer  now  owing  largely  to  the 
callous  attitude  adopted  by  the  Japanese  towards  this  type  of 
infirmity.  The  Committee  supports  the  Director  of  Medical 
Services  in  considering  that  planning  on  the  basis  of  a 
population  of  2,000  inmates  was  reasonable.  The  Committee 
also  agreed  that  provision  should  be  made  for  recreational 
facilities.  A  revised  estimate  of  cost  was  produced  to  the 
Committee  and  is  attached  as  Appendix  G  to  this  Report. 
We  recommend  that  this  item  be  included  in  the  Plan  and 
that  the  estimated  provision  be  increased  from  $1,880,000  to 
$3  millions. 

17.  Additional  Item. 

In  the  course  of  its  discussions  the  Committee  was  asked 
to  consider  an  additional  item  not  appearing  in  the  Plan 
contained  in  Council  Paper  No.  4  of  1948.  This  is  a  proposal 
by  the  Director  of  Medical  Services  to  establish  a  Mental 
Defectives  Home  to  house  150  low-grade  defective  and 
feeble-minded  children  who,  without  proper  care  and  control, 
are  liable  to  become  a  danger  to  public  peace  and  morality. 
These  children  cannot  be  dealt  with  in  the  same  way  as 
adults,  nor  is  their  problem  the  same  as  that  connected  with 
handicapped  children  who,  apart  from  their  physical 
infirmities,  are  mentally  normal.  The  proposal  has  the 
complete  support  of  this  Committee,  and  an  item  of  $1 
million  has  been  entered  in  the  Plan  which  we  now  recom¬ 
mend.  A  breakdown  of  the  Estimates  for  this  item  is 
contained  in  Appendix  H.  The  question  of  the  site  for  this 
Home  was  discussed  at  length,  and  it  was  agreed  that  the 
Home  should  be  separate  and  distinct  from  the  Mental 
Hospital  and  that  it  should  be  constructed  in  an  area  which 
made  this  distinction  clear,  even  though  it  may  be  necessary 
to  acquire  land  for  the  purpose. 


MEDICAL  REPORT,  1948 


115 


7.  The  Committee  endorses  the  opinion  expressed  in  paragraph 
3  of  the  Report  of  the  Committee  which  assisted  the  Director  of 
Medical  Services  (Annexure  B  to  the  Plan)  that  a  ten-year  period 
should  be  the  maximum  in  which  the  proposals  contained  in  this  Plan 
should  be  completed.  We  have  been  much  impressed  by  the  njedical 
needs  of  the  Colony,  and  therefore  strongly  recommend  -  that  the 
revised  Plan  which  we  have  prepared  and  attach  as  Appendix  I  to  this 
Report  should  be  approved,  and  that  it  should  be  carried  out  within 
the  period  of  ten  years  into  which  we  have  fitted  it. 

It  will  be  seen  that  the  Plan  we  recommend  for  adoption  is 
expected  to  cost  about  $33  millions  compared  with  about  $50  millions 
as  set  out  in  the  original  Plan.  The  reasons  for  this  are  mentioned  at 
their  appropriate  places  in  this  Report,  but  we  may  summarise  the 
main  reasons  briefly  and  approximately  as  follows : — 

(a)  a  saving  on  estimates  for  the  General  Hospital  of  $6 
millions ; 

( b )  a  saving  of  $2%  millions  on  the  proposals  for  the 
Venereal  Diseases  Hospital; 

(c)  a  saving  of  $250,000  on  the  Medical  Store; 

( d )  a  saving  -of  $11  millions  on  the  proposals  for  District 
Hospitals ; 

( e )  a  saving  of  $11/2  millions  on  the  proposals  for  Infectious 
Diseases. 

Against  these  savings,  however,  there  has  to  be  set  additional 
expenditure  in  connection  with  the  Tuberculosis  Sanatorium 
($1,000,000)  ;  extension  at  Tan  Tock  Seng  ($1,000,000)  ;  Health 
Department  Housing  ($750,000)  ;  Mental  Hospital  improvements 
($1,000,000)  and  the  Home  for  Mentally  Defective  Children 
($1,000,000). 

v  In  this  connection  we  wish  to  emphasise  two  things.  Firstly,  some 
of  the  “saved”  items  may  have  to  be  considered  again  at  a  later  date ; 
secondly,  the  figures  given  are  not  firm  estimates.  It  would  have  been 
impossible  for  the  work  of  this  Committee  to  have  been  completed  for 
a  very  long  time  if  final  lay-outs  had  had  to  be  decided  and  final  plans 
prepared.  When  this  is  done,  some  variations  from  the  estimates  given 
must  be  expected. 

8.  In  conclusion  we  desire  to  record  our  thanks  to  our  Secretary 
(Mrs.  D.  Alexander)  for  the  able  way  in  which  she  carried  out  her 
duties. 

% 

A.  WILLIAMS,  Chairman. 

M.  J.  NAMAZIE. 

C.  C.  TAN. 

P.  F.  de  SOUZA. 

LIM  YEW  HOCK. 

Singapore,  12 th  September,  1948. 
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APPENDIX  A 

Singapore  General  Hospital 


Alterations  to  Existing  Buildings: — 

Additional  Storey  over  Ward  4 
Additional  Storey  over  Ward  5 
New  Theatre  block 
Air  Conditioning  for  above 
Two  new  lifts  and  one  shaft 
Electrical  work  to  Foregoing  . . 


$ 

265,000 

265,000 

300,000 

60,000 

47,000 

66,000 


Alterations  to  existing  Ward  (1) 

Alterations  to  existing  Ward  (7) 

Alterations  to  existing  Ward  (10) 

Alterations  to  existing  Ward  (11) 

Alterations  to  X’Ray  Therapy  and  Theatres  A  and 
Additional  Storey  over  Ward  17 
Electrical  work  to  last 
Lift  and  Shaft  to  existing  Theatre 
Re-design  Ward  (14) 

Demolition  of  old  buildings 

New  Works: — 

Pathological  Laboratory 
piling 


B 


350,000 

70,000 


Out-patients  Dept.  . . 
Children’s  200  bed  Wards 
Laundry  building  . . 
equipment 


125,000 

225,000 


New  Kitchens 

Hospital  Quarters: — 

M.O’s  qrs.  27  Nos.  @  $40,000 
M.O’s  flats  34  Nos.  @  $35,000 

Sisters  and  Matrons  qrs.  -  83  suites  +  6  rooms  . . 
Nurses  hostel  —  110  rooms  -\-  10  Air  Conditioned  rooms 

Hospital  servants  323  qrs.  (2  room  units)  (if  single 
room  units  $1,250,000) 

Lab.  Assistants  and  Dental  Mech.  20  single  @  $5,500 
+  20  married  @  $15,000 

15  garages  and  12  qrs. 

Site  Formation 

Roads  ..  ..  ••  •  • 

Modernisation  of  electrical  mains  and  substation 
Modernisation  of  water  supply 
New  Sewers 

Acquisition  of  Land  (not  known) 


1,003,000 

20,000 

20,000 

20,000 

20,000 

10,000 

300,000 

22,500 

27,000 

25,000 

40,000 


420,000 

185,000 

580,000 


350,000 

100,000 

1,080,000 

1,290,000 

800,000 

800,000 

1,400,000 

410,000 

70,000 

50,000 

200,000 

200,000 

500,000 

100,000 


10,042,500 
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APPENDIX  B 

Kandang  Kerbau  Hospital 


Existing  Administration  Block: — 

Three  floors  to  be  converted  to  provide  32  3rd  class  Ante  Natal 
beds,  Septic  labour  Room,  27  3rd  Class  labour  beds,  creche  and 
48  3rd  Class  Maternity  beds  plus  additional  lavatory  accom¬ 
modation  . .  . .  •  • 

Additional  Storey  to  provide  64  3rd  Class  Maternity  Beds 
Existing  Outpatients  Department  converted  to  Nurses  Quarters 
Existing  Maternity  Block- — 

Converted  to  provide  six  36  bed  wards  and  extra  lavatory 
accommodation 
Electrical  Work 

New  Building: — 

Labour  Wards  for  3  1st  Class 

6  2nd  Class  and 
27  3rd  Class  patients 
Maternity  Wards  for  25  1st  Class  and 

50  2nd  Class  patients 
Gynaecology  Wards  for  10  1st  Class  • 

27  2nd  Class  and 
50  3rd  Class  patients 

Theatres — One  Large 
One  Septic 
Kitchen  and  Stores — 

Administration — 

Out-patients  three  Departments 

Path,  lab.,  Dispensary 

X’ray  Room,  Admission,  Almoner’s  Office 

Secretary,  Clerical  Staif,  Steward,  Stores, 

Matrons’  Room 

Electrical  Work  on  New  Hospital*  Building 
Quarters  : — 

(1)  Hospital  Servants  360 

Midwives  60 


420  2  room  units ' 

(2)  M.O’s  quarters  12  Nos.  @  $40,000 

(3)  Hospital  Assistants — 10  married  @  $15,000  and 

4  single  @  $5,000 

(4)  Sisters  and  Nurses  quarters: — 

Sisters  .  24 

Matrons  4 


28  suites  plus  2  air  conditioned  rooms 
Nurses  75  single  rooms 

52  double  rooms 

plus  6  air  conditioned  rooms 

(5)  Five  Garages  and  nine  syces  quarters 


Ancillary  Works: — 

Piled  foundations  to  all  new  buildings 
Sewers  to  new  building 
Water  supply  to  new  building 
Roads  and  two  new  bridges— Roads 

Bridges 

?  ;  > 

- Fences  .  «- 

Acquisition  of  Land  (not  known) 


$70,000 

$20,000 


$ 


60,000 

200,000 

10,000 


40,000 

11,000 


1,038,000 

95,000 


1,856,000 

480,000 

172,000 


225,000 


953,850 

25,000 


945,000 

50,000 

8,000 


90,000 

6,000 


6,264,850 

335,150 


Contingencies 

Total 


6,600,000 
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APPENDIX  C 

Kandang  Kerbau  Hospital 


Schedule  of  Proposed  Accommodation 


Existing  Administration  Block: — 
Ground  Floor — 

3rd  Class  Ante  Natal: 

Two  8  bed  wards 
One  16  bed  ward 

A  Septic  Labour  Room: 

First  Floor — 

3rd  Class  Labour: 

Three  9  bed  wards 
CRECHE 
Second  Floor — 

3rd  Class  Maternity: 

^One  24  bed  ward 
One  9  bed  ward 
One  8  bed  ward 
One  4  bed  ward 
One  3  bed  ward 

Additional  Storey — (New) 

3rd  Class  Maternity 
Two  32  bed ‘wards 
Existing  Maternity  Block — 

Six  36  bed  wards 


New  Building: — 

Second  Class  Maternity — 

Ten  5  bed  wards 
Second  Class  Labour — 

Three  2  bed  wards 

First  Class  Maternity — 

Nine  double  wards  18  beds 
Seven  single  wards  7  „ 

Labour — Three  Single  Units  . . 

Isolation  (All  Classes)  — 

Thirty  cubicles 

Gynaecology — 

3rd  Class — Five  10  bed  wards 
2nd  Class — Three  9  bed  wards 
1st  Class — Ten  single  bed  wards 


16  beds 
16  „ 


24 

9 

8 

4 

3 


99 

V 

99 

99 

99 


Total  3rd  Class 


50  beds 


25 

3 


99 


99 


50 

27 

10 


99 

99 


99 


32  beds 


27 


99 


48 


216 

387 


56 


28  „ 
30  „ 


87 


Total  . .  588  beds 

Summary 


Class 

Ante  Natal 

Maternity 

Labour 

Gynae¬ 

cology 

Total 

Isolation 

1st 

25 

3 

10 

38 

2nd 

— 

50 

6 

27 

83 

>•  30 

3rd 

32 

328 

27 

50 

437 

J 

Total 

32 

403 

36 

87 

558  +  30  ±=  588 
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APPENDIX  D 


Venereal  Diseases  Hospital 


Conversion  of  existing  Venereal  Diseases  Hospital 
at  Middle  Road  to  accommodate  120  beds. 


Existing  Buildings: — 


Alterations  and  additions  to  three  existing  buildings  . . 

New  Buildings: — 

Chief  Medical  Officer’s  House  (1) 

Quarters  for  Medical  Officers  (5) 

Quarters  for  Sisters,  Supervisor,  Laboratory  Assistants, 
Hospital  Assistants  and  Clerks  (42) 

Quarters  for  Nurses  and  Female  Clerks  (33) 

Quarters  for  Hospital  Servants  (46) 

Garages  for  4  Ambulances 
Ancillaries 

Clinic  : — 

Building  for  Clinic 

Quarters  for  Medical  Officers  (2) 

Quarters  for  Hospital  Assistants  (6) 


100,000 


40,000 

175,000 

630,000 

264,000 

200,000 

10,000 

91,000 

-  1,410,000 


80,000 

70,000 

90,000 

-  240,000 


1,750,000 
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New  300  bed  t.b.  Hospital  near  Bedok — 
Preliminary  Estimate  of  Cost 


Hospital: — 

$  $ 


Three  two  storey  Ward  Blocks  each  of  100  beds  @ 


$280,000 

. . 

840,000 

Administration  block  single  storey 

70,000 

Kitchen  block  single  storey 

60,000 

Covered  ways 

5,000 

Electrical  work 

77,500 

Quarters: — 

Senior  M.O. 

45,000 

Two  A.M.Os.  @  $35,000 

70,000 

One  Matrons  qrs. 

35,000 

Five  Sisters  qrs. 

40,000 

35  Nurses  qrs. 

. .  270,000 

Six  Hospital  Assistants  qrs. 

42,000 

Eight  Cooks 

80  Ward  Staff 

10  Kebuns 

10  Artisans 

108  quarters 

. .  370,000 

872,000 

Ancillary  Works: — 

Roads  say  one  mile  . . 

47,500 

Sewer  and  disposal  plant 

30,000 

Water  Supply 

25,000 

Site  Formation 

40,000 

Contingencies 

150,000 

Total  . .  2,217,000 
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APPENDIX  F 

Tan  Tock  Seng  Hospital 

Improvements: — 

Modern  Sanitation  to  existing  Mandalay  Road  Hospital  and 
quarters 

Re-roofing  18  wards  and  covered  ways  with  asbestos,  replacing 
corrugated  iron  . .  . .  ' 

Quarters: — 

Medical  Officers  Quarters — 

Extensive  repairs  to  five  existing,  new  quarters  3  Nos. 
Sisters  quarters — 

Ten  Sisters  plus  one  Almoner — 11  suites 
Nurses  quarters — 

Hostel  for  60  Nurses  (if  Students’  Hostel  available  no 
expenditure  required  on  this  item)  ... 

Hospital  Assistants  quarters — 

Extensive  repairs  to  19  married  quarters 
Extensive  repairs  to  12  single  quarters 
Extensive  repairs  to  Bachelors  Mess  (12) 

New  married  quarters  for  31  families  . . 

New  single  quarters  for  six  single 

Hospital  Servants  quarters — 

New  quarters  for  172  families 
New  quarters  for  88  single 

Ancillary  Works: — 

Water  Supply 
Sanitation 

Roads  (say  one  mile) 

Site  formation 

Contingencies 

Total  . . 


APPENDIX  G 

Mental  Hospital 


Essential  Works: — 

$ 

Two  50  bed  wards  . .  •  •  •  •  225,000 

Pantry  to  each  ward  . .  . .  •  •  30,000 

Two’  T.B.  wards  . .  . .  •  •  •  •  125,000 

Cold  room  of  1,000  cub.  ft.  . .  ..  ..  10,000 

New  boiler  house  and  move  existing  boilers  etc.  . .  9,000 

Clerk  and  Stewards  stores  . .  ^  . .  . .  100,000 

Garage,  two  vehicles  and  qrs.  for  two  drivers  . .  12,000 

Quarters: — 

Two  M.Os.  @  $40,000  . .  . .  . .  80,000 

Six  Nursing  Sisters  and  Matron  . .  . .  60,000 

12  Hospital  Assistants  or  similar  . .  . .  120,000 

320  Hospital  Servants  . .  . .  •  •  1,393,000 

32  Local  Nurses  . .  . .  •  •  •  •  256,000 

Four  Male  Nurses  . .  . .  .  •  •  •  80,000 


$ 

97,000 

113,000 


200,000 

88,000 


300,000 

95,000 

18,000 

10,000 

465,000 

33,000 

745,000 

340,000 


30,000 

75,000 

47,000 

20,000 


2,676,000 

124,000 


2,800,000 


$ 


2,500,000 


Carried  forward 


2,500,000 
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Brought,  forward 


Desirable  Works: — 

...  _  Modernisation  of  wards  • ... ' . . «-♦ 

Two  rooms  for  visitors 

Renovation  of  Male  Workers  Dining  Room 

Store  for  farm  implements,  etc. 

Occupational  Therapy 

Central  recreation  "hall 

Work  on  Kitchens 

Gate  Lodge 

Day  rooms  to  two  wards 
Airing  Court  to  one  female  ward 


. .  .  120,000 
12,000 
2,250 
17,300 
7.-  85,000 

80,000 
10,000 
3,500 
30,000 
1,000 


Contingencies  say 


$ 

2,500,000 


361,050 

2,138,950 

3,000,000 


APPENDIX  H 

Home  for  Mentally  Defective  Children 

150  bedded  children’s  wards  ..  •• 

Quarters  for  Medical  Officer  (1) 

Quarters  for  one  Matron  and  five  Sisters 

Quarters  for  one  Steward  and  two  Hospital  Assistants  . . 

Quarters  for  Hospital  Servants  (80) 

Ancillaries 


$ 

-435,000 

40,000 

50,000 

45,000 

345,000 

85,000 


1,000,000 
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Note: — 1.  Payments  include  College  of  Medicine  Expenditure  and  Contribution  to  Tan  Tock  Seng  Committee. 
2.  Costs  of  Indents  on  Crown  Agents  are  included  in  the  above  statement. 
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Summary  of  Work  carried  out  by  District  Sanitary  Inspectors 

during  1948 

I.  Infectious  Diseases  and  Disinfections 

No.  of  cases  of  Plague  . .  . .  . .  . .  — 

No.  of  cases  of  Smallpox  . .  . .  . .  . .  — 

No.  of  cases  of  Cholera  . .  . .  . .  . .  — 

No.  of  cases  of  Diphtheria  . .  . .  . .  . .  20 

No.  of  cases  of  Measles  . .  . .  . .  . .  — 

No.  of  cases  of  Enteric  . .  . .  . .  . .  10 

No.  of  cases  of  Chickenpox  . .  . .  . .  . .  58 

No.  of  cases  of  Other  infectious  diseases  . .  . .  . .  58 

II.  Inspection  and  Sanitation 

No.  of  inspections  House  to  house  . .  . .  . .  15,388 

No.  of  inspections  Police  Stations  . .  . .  . .  652 

No.  of  inspections  Schools  . .  . .  . .  . .  1,169 

No.  of  inspections  Government  buildings  . .  . .  . .  1,206 

No.  of  buildings  with  insanitary  latrines  . .  . .  . .  1,972 

No.  of  buildings  with  insanitary  urinals  . .  . .  . .  234 

No.  of  latrines  inspected  . .  . .  . .  . .  17,04T 

No.  recommended  reconstruction  . .  . .  . .  . .  1,304 

No.  of  latrines  abolished  . .  . .  . .  . .  425 

No.  of  latrines  constructed  or  reconstructed  . .  . .  1,772 

No.  of  bored  hole  latrines  constructed  . .  . .  . .  28 

No.  of  night-soil  pails  on  removal  list  . .  . .  . .  5,049 

Daily  average  amount  of  refuse  in  cubic  feet  . .  . .  1,863 

No.  of  village  incinerators  serviceable  . .  . .  . .  16 

No.  of  village  incinerators  unserviceable  ..  -  ..  2 

No.  of  buildings  with  inadequate  drainage  . .  . .  . .  714 

No.  of  linear  yards  drains  cleared  yearly  . .  . .  . .  1,051,880 

No.  of  linear  yards  new  earth  drains  dug  . .  . .  . .  18,876 

No.  of  linear  yards  masonary  drains  constructed  . .  . .  1,301 

No.  of  linear  yards  masonary  drains  repaired  . .  . .  4,764 

No.  of  linear  yards  subsoil  drains  constructed  . .  . .  2,194 

No.  of  linear  yards  subsoil  drains  repaired  . .  . .  . .  7,947 

III.  Buildings 

No.  of  permits  issued  . .  . .  . .  . .  . .  156 

No.  of  permits  rejected  . .  . .  . .  . .  20 

No.  of  plans  passed  . .  .  .  . .  . .  . .  141 

No.  of  plans  approved  conditionally  . .  . .  . .  108 

No.  of  plans  rejected  . .  . .  . .  . .  . .  9 

No.  of  new  buildings  erected  . .  . .  . .  . .  262 

No.  of  buildings  reconstructed  . .  . .  . .  ...  44 

No.  of  buildings  condemned  . .  . .  . .  . .  17 

No.  of  buildings  demolished  . .  . .  . .  . .  12: 
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APPENDIX  IV — continued 

IV.  Factories,  Workshops  and  Offensive  Trades 


Total  inspected  . .  . .  . .  . .  . .  4,333 

Factories  and  Godowns  . .  . .  . .  1,057 

Others  . .  . .  . .  . .  • .  3,229 

V.  Food  Total  Inspections  . .  . .  30,031 

Eating  houses  . .  . .  . .  . .  9,433 

Coffee  Shops  . .  . .  . .  . .  3,319 

Butcher  Shops  and  Slaughter  houses  . .  . .  384 

Fishmongers  •  . .  . .  . .  . .  2.340 

Grocers  . .  . .  . .  . .  3,925 

Markets  . .  . .  . .  . .  2,519 

Milk  vendors  . .  . .  . .  . .  1,226 

Bake-Houses  . .  . .  . .  . .  2,402 

Hawkers  . .  . .  . .  . .  4,483 


VI.  Keeping  of  Animals— Total  Inspections 


Cowsheds  . .  . .  . .  . .  987 

Piggeries  . .  . .  . .  . .  4,138 

Goat  pens  . .  . .  . .  . .  248 

Others  . .  . .  . .  . .  . .  255 


Nuisances  in  Cowsheds 
Nuisances  in  Piggeries 
Goat  pens 


5,785 


321 

1,983 

30 


VII.  General 

Water — No.  of  samples  taken  for  examination  from  wells,  etc.  . .  12 

Rats— No.  of  rats  submitted  for  examination  . .  . .  241 

Complaints — No.  received  . .  . .  . .  . .  604 

Interviews  with  agents  and  owners  . .  . .  . .  6,610 

No.  of  Intimation  notices  served  . .  . .  . .  . .  897 

No.  complied  with  . .  . .  . .  . .  . .  578 

No.  of  nuisances  notices  served  . .  . .  . .  . ."  419 

No.  complied  with  . .  . .  .  .  . .  . .  289 

No.  of  anti-mosquito  notices  served  . .  . .  . .  105 

No.  complied  with  . .  . .  . .  . .  . .  75 

‘  No.  of  new  lepers  discovered  . .  .  .  . .  .  .  14 

VIII.  Prosecutions 

Total  number  . .  . .  . .  . .  . .  139 

Results  of  prosecutions  . .  . .  Total  fines  . .  $2,170.50 
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Year 

1947 

Year 

1948 

Visits  to  Homes  by  Health  Nurses 

50,732 

61,431 

Midwives’  Work: 

Home  Visits,  Pre-natal 

3,901 

4,793 

Confinements  attended 

5,215 

6,545 

Nursing  Visits  to  Mothers  and  Babies 

27,841 

33,363 

Patients  in  labour  sent  to  Hospital 

94 

165 

Attendances  at  Clinics: 

Pre-natal 

7,157 

15,597 

Infants  under  one  year 

60,060 

68,478 

Children  over  one  year  examined  and 

treated 

23,292 

21,019 

Vaccinations 

14,317 

llj224 

Examination  of  Private  Midwives  . . 

326 

394 

Total  Sessions 

1,511 

1,626 

/ 


APPENDIX  VI 

Return  of  Milk  Distribution  at  Rural  Health  Clinics  for  1948 


Number  of  Feeds 

Amount  used 

Clinics 

Mothers 

Children 

Total 

Powdered 

Milk 

Pasir  Panjang  and  Islands 
Bukit  Timah  and  Jurong 

76,936 

50,204 

127,140 

4,238 

Road 

Bukit  Panjang  and  Lim 

75,290 

37,654 

112,944 

3,698 

Chu  Kang 

40,965 

26,715 

67,680 

2,256 

Seletar  . . 

87,755 

38,295 

126,050 

4,200 

Tai  Seng  and  Yio  Chu  Kang 

48,677 

32,819 

81,496 

2,985 

Upper  Serangoon 

44,081 

20,769 

64,850 

2,262 

Malay  Settlement 

East  Coast  Road  and  Ulu 

34,852 

39,696 

74,548 

2,308 

Bedok 

62,185 

18,200 

60,095 

1,659 

Changi  and  Pulau  Tekong 

41,895 

41,015 

103,200 

3,164 

Total  . . 

9 

512,636 

305,367 

818,003 

26,770 
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APPENDIX  VII 

Work  covered  by  Mobile  Dispensaries 


In  Kampongs 

V 

In  Schools 

Abrasions 

•  •  •  • 

39 

Abrasions  -  . . 

•  . 

22 

Abscess 

. . 

1 

Anaemia 

236 

Anaemia 

929 

Ascariasis 

28 

Anorexia 

,  .5  •  . 

26 

Boils 

4 

Ascariasis 

•  •  •  • 

494 

Bronchitis 

880 

Asthma 

y  ; 

74> 

Conjunctivitis 

91 

Beri-beri 

66, 

Eczema 

105 

Bronchitis 

1,276 

Influenza 

56 

Boils 

♦ 

•  •  •  • 

11 

Lacerated  wounds 

15 

Constipation  .  J 

93 

Otorrhoea 

60 

Conjunctivitis 

195 

Ringworm 

60 

Debility 

i 

•  •  •  * 

530 

Scabies 

955 

Diarrhoea 

•  •  •  • 

141 

Seborrhcea 

6 

Dermatitis 

•  •  .  • 

87 

Sores 

1,873 

Dyspepsia 

•  . 

46 

Ulcers 

87 

Eczema 

201 

Others-  .•  - 

399 

Flatulence 

•  •  •  • 

9 

Gastritis 

•  •  •  • 

304 

Influenza 

•  •  •  . 

540 

Impetigo 

.  . 

8 

Lacerated  wounds 

95 

Malaria 

•  •  •  • 

1 

Malaria  unclassified 

33 

Myalgia 

.  . 

30 

Neuralgia 

10 

Otorrhoea 

•  •  •  • 

155 

Pyrexia 

•  •  .  • 

170 

Ringworm 

77 

Scabies 

•  •  •  • 

175 

Seborrhcea 

(Scalp) 

12 

Sores 

984 

Sprain 

•  • 

1 

Tonsillitis 

•  .  •  • 

16 

Ulcers 

•  •  •  • 

472 

Others 

•  • 

1,533 

• 

New  Cases 

,  # 

9,384 

School  Cases 

•  • 

, .  . .  4,873 

Repetitions 

•  • 

19,637 

Revaccinations 

•  . 

1,599 

j 
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APPENDIX  VIII 

"  j  --  i  •  l  \ 

St.  John’s  Island  Quarantine  Station  1948 

«  *  it. 

Total  passengers  admitted  during  the  year  . . 

Greatest  number  admitted  on  any  one  day  (7-4-1948) 

Maximum  number  in  residence  on  any  one  day  (7-4-1948) 
Minimum  number  in  residence  on  any  one  day 
Total  deaths  during  the  year  in  hospital  . .  • 

Death  rate  per  mille  amongst  passengers  admitted 
Number  of  Municipal  Contacts  admitted 
Number  of  Government  Contacts  admitted 


Number  of  Municipal  Contacts  who  developed  infectious 
the  island  . .  . .  . . 

Number  of  gallons  of  Singapore  water  provided 
Average  stay  of  Contacts  (days) 

Passengers  are  divided  into: — 

Chinese 

Northern  Indians 
Southern  Indians 
Malays  and  Javanese 
Eurasians 
Others  ... 

Total 


diseases  on 


37,779 

2,548 

2,548 

1 

1 

0.026 

73 

2 


7,319,872 

2.6 


29,099 

2,908 

5,359 

149 

19 

245 

37,779 


Hospital — St.  John’s  Island 

Number  of  cases  treated 

84 

Total  number  of  deaths 

•  . 

1 

Average  daily  number  of  patients  in  hospital 

•  . 

0.23 

Total  number  of  vaccinations 

•  • 

35,934 

Total  number  anti-cholera  inoculations 

•  . 

210 

Total  outpatients  treated* 

•  • 

2,173 

Total  attendances*  ...  -  . . 

•  • 

11,852 

Total  number  of  births 

*;  * 

21 

*  Including  “detainees”. 
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AT.B. — Total  cases  treated  in  1947  =  35,735. 
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APPENDIX  X 

HOSPITALS,  COLONY  OF  SINGAPORE  IN-PATIENTS 

Return  of  Diseases  and  Deaths  for  the  Year  1948 


Diseases 


-d  „ 
i  a *  * * * § 

!  ®  c-~ 
1  -  ^ 
1^2 


Yearly 


Admis¬ 

sions 


Total 


Deaths 


Total 
cases 
treated  f 


Remarks 


I. — Infectious  and,  Parasitic 
Diseases 

1.  Typhoid  fever 

2.  Paratyphoid  fever 

3.  Typhus: — 

(1)  Typhus  like  fever  . . 

(2)  Tropical  typhus  ‘x 

19’(or  W  or  Urban) 

(3)  Tropical  typhus  ‘K’ 

(or  rural),  or  Tsu- 
tsugamushi  fever 

(4)  Other  rickettsia 

infections 

4.  Relapsing  fever 

5.  Undulant  fever 

6.  Small-pox 

7.  Measles 

8.  Scarlet  fever 

9.  Whooping  cough 

10.  Diphtheria 

1 1 .  Influenza 

12.  Cholera 

13.  Dysentery: — 

(1)  Amoebic 

(2)  Bacillary 
'  (3)  Mixed 

(4)  Undefined  or  due  to 
other  causes 

14.  Plague: — 

(1)  Bubonic 

(2)  Pneumonic 

(3)  Septicsemic 

(4)  Undefined 

15.  Erysipelas 

16.  Acute  poliomyelitis  or 

polioencephalitis 

17.  Encephalitis  lethargica 

18.  Cerebro -spinal  fever 

19.  Glanders 

20.  Anthrax 

21.  Rabies 

22.  Tetanus: — 

( 1 )  Tetanus  of  the  newly 

born . . 

(2)  Other  forms  of 

tetanus 

Carried  forward  .  . 


9 

H9§ 

21 

128 

4 

2 

2 

2 

1 

20 

1 

21 

1 

12 

12 

9 

1 

9 

5 

5 

48 

48 

’  7 

7 

16 

226 

44 

242 

14 

222 

4 

222 

4 

3 

127 

7 

130 

3 

24 

4 

24 

1 

3 

14 

17 

1 

’  28 

1 

GO 

17 

190H 

21 

207 

7 

3 

,  . 

3 

26 

8 

26 

3 

65 

59 

68 

2 

51 

28 

53 

1 

54 

1,198 

201 

1,252 

36 

The  form  shows  in  the  main  the  arrangement  of  diseases  in  the  International  Nomenclature, 
1931  Edition.  To  save  space  the  unimportant  diseases  of  any  class  can  be  grouped  in  their  places 
as  “Other  Diseases”  of  the  Class. 


*  i.e.  the  year  previous  to  that  for  which  the  return  is  made. 

f  “Total  cases  treated”  will,  of  course,  include  those  remaining  in  Hospital  at  the  end  of  the 
previous  year. 

$  The  figures  in  this  column  to  be  carried  on  to  the  next  year’s  Return. 

§  Includes  thirty-one  cases  transferred  from  General  Hospital  to  Middleton  Hospital. 

*[]  Includes  thirty-three  cases  transferred  from  General  Hospital  to  Middleton  Hospital. 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


•S  ©  5; 

Yearly 

Total 

Total 

1  12  +-I 

Diseases 

§  00 

C3  43 

CS  43 

s  *2 

fig  o 

Remarks 

Admis¬ 

sions 

cases 

3 

fi  g  ° 

Deaths 

treated! 

Brought  forward 

54 

1,198 

201 

1,252 

36 

I. — Infectious  and  Parasitic 

Diseases- — (contd . ) 

23.  Tuberculosis  of  the  respira- 

tory  system  .  . 

332 

1,332 

483 

1,664 

406 

24.  Tuberculosis  of  the  central 

nervous  system 

2 

16 

149 

18 

9 

25.  Tuberculosis  of  the  intestines 

or  peritoneum 

1 

33 

10 

34 

2 

26.  Tuberculosis  of  the  vertebral 

column 

18 

73 

10 

91 

30 

27.  Tuberculosis  of  other  bones 

and  joints 

56 

92 

3 

148 

61 

28.  Tuberculosis  of  the  skin  or 

subcutaneous  tissue(Lupus ) 

1 

1 

29.  Tube  rculosis  of  the  lymphatic 

system 

(abdominal  and  bronchial 

1 

36 

37 

5 

glands  excepted) 

30.  Tuberculosis  of  the  genito- 

urinary  system 

1 

4 

5 

2 

31.  Tuberculosis  of  other  organs 

#  # 

6 

1 

6 

■ 

• 

32.  Tuberculosis  disseminated  .  . 

50 

20 

50 

4 

33.  Leprosy 

5 

29 

34 

4 

34.  Syphilis  (also  see  35  (7)): — 

(1)  Primary 

1 

67 

1 

68 

2 

(2)  Secondary 

27 

558 

6 

585 

19 

(3)  Tertiary 

.  . 

229 

5 

229 

14 

(4)  Hereditary 

5 

273 

22 

278 

12 

(5)  Period  not  indicated 

18 

391 

9 

409 

12 

35.  Other  venereal  diseases: — 

( 1 )  Soft  chancre 

1 

70 

71 

3 

(2)  Gonorrhoea 

(3)  Gonorrhoeal ophthal- 

12 

526 

538 

8 

mia  . . 

2 

64 

66 

(4)  Other  gonorrhoeal 

complications 

5 

125 

1 

130 

7 

(5)  Granuloma  vene- 

reum 

3 

3 

(6)  Tropical  bubo  (Lym- 

pho-granuloma 

inguinale) 

36 

36 

1 

(7)  Mixed  venereal  in- 

fections 

3 

466 

469 

2 

Carried  forward 

545 

5,677 

921 

6,222 

639 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 


Brought  forward 


-Infectious  and  Parasitic 
Diseases — (eontd.) 


3  6 .  Purulent  infective  septicsemi  a 
or  Pyaemia 

37.  Yellow  fever 

38.  Malaria: — 

(1)  Tertian  (Benign)  . . 

(2)  Quartan 

(3)  Aestivo -autumnal  .  . 

(Subtertian) 

(4)  Mixed  infections  .  . 

(5)  Unclassified 

(6)  Cachexia 

(7)  Blackwater  fever  .. 

39.  Other  diseases  due  to  Pro¬ 

tozoa: — 

(1)  Yaws  (framboesia)  .  . 

(2)  Spirochsetosis  ictero- 

haemorrhagica  . . 

(3)  Leishmaniasis  (der¬ 

mal) 

(4)  Kala  azar 

(5)  Other  diseases 

40.  See  42  (6) 

41.  See  42  (3) 

42.  Other  diseases  due  to  Hel¬ 

minths  : — 

Cestodes 

(1)  Taenia  solium 

(2)  Taenia  saginata 

(3)  Other  cestodes,  in¬ 

cluding  hydatic 
cyst 

Nematodes 

(4)  Filar ia 

(5)  Ascaris 

(6)  Ankylostoma 

(7)  Oxyuris  vermicularif 

(8)  Dracunculus  medi- 

nensis 

Carried  forward 


Remain¬ 

ing  at  end 
of  1947* 

Yearly 

Total 

Total 

cases 

treated! 

Remain¬ 

ing  at  end 
of  1948{ 

Admis¬ 

sions 

Deaths 

545 

5,677 

921 

6,222 

639 

1 

36 

24 

37 

3 

• 

1 

106 

107 

1 

3 

m  . 

3 

(  . 

1 

131 

26 

132 

3 

1 

10 

3 

11 

1 

14 

414 

428 

6 

1 

13 

1 

14 

2 

4 

1 

4 

1 

7 

7 

.  . 

•  • 

29 

2 

29 

.  • 

1 

1 

1 

6 

*  ”  1 

7 

2 

2 

3 

— 

3 

114 

3 

114 

4 

1 

95 

2 

96 

4 

566 

6,651 

984 

7,217 

664 

Remarks 


i 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

Remain¬ 

ing  at  end 
of  1947* 

Yearly 

Total 

Total 

Remain¬ 

ing  at  end 
of 1948t 

Remarks 

Admis¬ 

sions 

Deaths 

cases 

treated-)- 

Brought  forward 

566 

6,651 

984 

7,217 

664 

I. — Infectious  and  Parasitic 
Diseases — (contd, ) 

42. — Other  diseases  due  to  Hel¬ 
minths  :—( contd. ) 

Trematodes 

(9)  Schistosomum  japo- 
nicum 

(10)  Clonorchis  sinensis .  . 

(11)  Other  helminths  .  . 

1 

1 

43. — (1)  Sprue 

(2)  Actinomycosis 

(3)  Other  mycotic  infections 

excluding  purely  der¬ 
mal  mycosis 

1 

2 

5 

•  • 

1 

2 

5 

'  ' 

44.  Other  infectious  or  parasitic 
diseases:— 

(1)  Vaccinia  including 

post  vaccinal 

encephalitis 

(2)  Other  sequelae  of 

vaccination 

(3)  Rubella 

(4)  Varicella  (chicken- 

pox) 

(5)  Mumps  and  its  com¬ 

plications 

(6)  Dengue 

(7)  Melioidosis 

(8)  Myiasis 

(9)  Glandular  fever  . . 
(10)  Others 

22 

1 

1 

2 

7 

13 

316 

50 

23 

1 

2 

7 

13 

338 

51 

24 

7 

1 

II.- — Cancer  and  other  Tumours 

45.  Cancer  or  other  malignant 
diseases  of  the  buccal 
cavity,  and  pharynx  and 
oesophagus 

6 

39 

8 

45 

6 

Carried  forward 

597 

7,109 

993 

7,706 

678 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


T3 
.5  <D 

Yearly 

Total 

Total 

S  ©  oo 

Diseases 

cases 

Remarks 

Rem< 

ing  al 

of  19 

C  ®  i— i 

Admis¬ 

sions 

Deaths 

treatedf 

Brought  forward  .  . 

597 

7,109 

993 

7,706 

678 

II. — Cancer  and  other  Tumours 

— (contd.) 

46.  Cancer  or  other  malignant 

tumours  of  the  digestive 
organs,  and  peritoneum: — 

(1)  Stomach 

3 

39 

17 

42 

3 

(2)  Liver 

(3)  Other  digestive 

3 

50 

25 

53 

organs 

2 

46 

17 

48 

47.  Cancer  or  other  malignant 

tumours  of  the  respiratory 
organs 

1 

25 

9 

26 

4 

48.  Cancer  or  other  malignant 

> 

tumours  of  the  uterus 

2 

92 

7 

94 

49.  Cancer  or  other  malignant 

tumours  of  other  female 

• 

genital  organs 

17 

1 

17 

60.  Cancer  or  other  malignant 

tumours  of  the  breast 

30 

5 

30 

1 

51.  Cancer  or  other  malignant 

tumours  of  the  male  genito¬ 
urinary  organs 

1 

20 

4 

21 

1 

52.  Cancer  or  other  malignant 

tumours  of  the  skin 

17 

3 

17 

53.  Cancer  or  other  malignant 

tumour  of  organs  not 
specified 

•  • 

64 

10 

64 

6 

54.  Tumours  non-malignant : — 

(1)  Of  female  genital 

- 

organs 

126 

4 

126 

.  • 

(2)  Of  other  sites 

4 

93 

1 

97 

2 

55.  Tumours  of  undetermined 

nature: — 

(1)  Female  genital 

12 

organs 

.  . 

12 

1 

•  • 

(2)  Other  sites 

66 

8 

66 

Carried  forward 

613 

7,806 

1,105 

8,419 

695 
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APPENDIX  X — continued 


Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

Remain¬ 

ing  at  end 
of  1947* 

Yearly 

Total 

Total 

cases 

treatedf 

Remain¬ 

ing  at  end 
of 1948J 

Remarks 

Admis¬ 

sions 

Deaths 

Brought  forward 

613 

7,806 

1,105 

8,419 

695 

III. — Rheumatism ,  Diseases  of 

Nutrition  and  of  Endocrine 

Glands  and  other  General 

Diseases 

-56.  Rheumatic  Fever: — 

(1)  With  cardiac  involv- 

ment 

3 

31 

7 

34 

(2)  Without  cardiac 

involvment 

1 

19 

1 

20 

1 

57.  Rheumatism  and  Arthritis 

(non-suppurative) 

5 

106 

111 

8 

58.  Gout 

2 

2 

1 

59.  Diabetes  (not  including  dia- 

betes  insipidus) 

1 

105 

9 

106 

5 

'60.  Scurvy  (including  Barlow’s 

disease) 

,  . 

.  . 

#  m 

61. —  (1)  Beri-beri  including 

epidemic  dropsy 

8 

34 

9 

42 

7 

(2)  Beri-beri  associated 

with  pregnancy  or 

labour  . . 

2 

2 

62.  Pellagra 

.  . 

.  # 

63.  Rickets 

2 

13 

1 

15 

1 

64.  Other  diseases  due  to  hypovi- 

taminosis 

3 

1 

4 

2 

65.  Diseases  of  the  pituitary 

gland 

66.  Diseases  of  the  thyroid  and 

parathyroid  glands: — 

(1)  Simple  goitre 

23 

23 

1 

(2)  Exophthalmic  goitre 

3 

24 

2 

27 

(3)  Myx oedema,  creti- 

nism 

.  . 

3 

3 

(4)  Tetany 

,  , 

4 

4 

(5)  Others 

4 

4 

67.  Diseases  of  the  thymus 

1 

1 

1 

68.  Diseases  of  the  adrenal  glands 

(excluding  tuberculosis)  . . 

1 

1 

69.  Other  diseases  of  metabolism, 

etc. 

•  # 

15 

10 

15 

Carried  forward 

639 

8,194 

1,145 

8,833 

721 

- 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Remain¬ 
ing  at  end 

of  1947* 

- - - 

Yearly 

Total 

Total 

Remain¬ 

ing  at  end 
of  1948J 

Admis¬ 

sions 

Deaths 

CftS0S 

treatedf 

639 

8,194 

1,145 

8,833 

721 

1 

27 

8 

28 

1 

1 

1 

•  • 

2 

2 

2 

1 

2 

,  . 

3 

.  . 

11 

11 

.  . 

10 

102 

7 

112 

7 

3 

39 

1 

42 

.. 

9 

103 

22 

112 

io 

1 

15 

11 

16 

,  , 

•  * 

•  • 

.  . 

3 

1 

3 

47 

47 

i 

28 

28 

5 

3 

3 

2 

2 

2 

2 

4 

1 

4 

1 

•  • 

19 

9 

19 

1 

664 

8,604 

1,207 

9,268 

747 

Diseases 


Brought  forward 


IV. — Diseases  of  the  Blood  and 
Blood  Forming  Organs 


70.  Haemorrhagic  conditions: — 

(1)  Purpura 

(2)  Haemophilia 

71.  Anaemia  and  chlorosis: — 

( 1 )  Pernicious  anaemia .  . 

(2)  Splenic  anaemia 

(3)  Chlorosis 

(4)  Secondary  anaemia .  . 

(5)  Tropical  macrocytic 

anaemia 

(6)  Others 

72.  Leukaemia: — 

(1)  Leukaemia 

(2)  Hodgkin’s  disease  .  . 

73.  Diseases  of  the  spleen  not 

elsewhere  mentioned 

74.  Other  diseases  of  the  blood 

and  blood  forming  organs 

V. — Chronic  Poisoning 

75.  Alcoholism  (acute  or  chronic) 

including  inebriety 

76.  Poisoning  by  other  organic 

substances  (not  by 
violence): — 

(1)  Opium 

(2)  Morphia,  cocaine  .  . 

(3)  Others 

77.  Poisoning  by  mineral  sub¬ 

stances  (not  by  violence) : — 

(1)  Lead 

(2)  Arsenic 

(3)  Others 


,  VI. — Diseases  of  the  Nervous 
System  and  Sense  Organs 

78.  Encephalitis  (not  includii  w 
encephalitis  lethargical) : — 

( 1 )  Cerebral  abscess 

(2)  Other  forms  of  en¬ 

cephalitis 

Carried  forward 


Remarks 
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APPENDIX  X — continued 


Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

Art* 

.5  ® 

Yearly 

Total 

Total 

A  rt 
•  B  ©  QO 

S  ^  s 

Remarks 

a  *  s 

P?  d  o 

•  pH 

Admis¬ 

sions 

Deaths 

cases 
treated f 

g  s  2 
P3  d  o 

Brought  forward 

664 

8,604 

1,207 

9,268 

747 

VI. — Diseases  of  the  Nervous 
System,  and  Sense  Organs 
— (contd.) 

79.  Meningitis  (not  including 

1 

tuberculous  meningitis  or 

cerebro -spinal  meningitis) 

1 

48 

25 

49 

3 

80.  Tabes  dorsalis  (Locomotor 

ataxia) 

6 

12. 

1 

18 

7 

81.  Other  diseases  of  the  spinal 

cord 

44 

2 

44 

12 

82.  Cerebral  vascular  accidents .  . 

8 

113 

43 

121 

3 

83.  General  paralysis  of  the 

insane 

8 

10 

2 

18 

4 

84.  Other  forms  of  insanity,  i.e. 
not  83,  150  (1),  162  (1),  or 

203 

661 

824 

90 

1,485 

860 

85.  Epilepsy 

4 

59 

.  . 

63 

3 

86.  Infantile  convulsions 

1 

11 

3 

12 

(age  under  5  years) 

87.  Other  diseases  of  the  nervous 

system: — 

(1)  Chorea 

- 

(2)  Neuritis  and  neural- 

gia  .  . 

5 

48 

.  . 

53 

6 

(3)  Paralysis  agi tans  .. 

21 

13 

1 

34 

24 

(4)  Disseminated  sclero- 

sis 

1 

.  , 

1 

.  . 

(5)  Neurasthenia 

17 

.  . 

17 

1 

(6)  Hysteria 

.  . 

25 

.  . 

25 

3 

(7)  Others 

3 

36 

1 

39 

1 

88.  Diseases  of  the  eye: — 

(1)  Conjunctivitis 

5 

158 

163 

7 

(2)  Trachoma 

3 

53 

.  . 

56 

3 

(3)  Corneal  ulcer 

2 

33 

.  , 

35 

2 

(4)  Cataract 

15 

151 

,  , 

166 

8 

(5)  Others 

37 

336 

1 

373 

49 

89.  Diseases  of  the  ear  and/or  the 

mastoid  sinus: — 

( 1 )  Otitis  externa 

30 

30 

(2)  Otitis  media  and  its 
complications 

2 

82 

2 

84 

(3)  Others 

24 

24 

Carried  forward 

1,446 

10,732 

1,378 

12,178 

1,743 
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Keturn  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

Remain¬ 

ing  at  end 
of  1947* 

Yearly 

Total 

Total 

cases 

treatedf 

Remain¬ 

ing  at  end 
of  1948J 

Remarks 

Admis¬ 

sions 

Deaths 

Brought  forward 

1,446 

10,732 

1,378 

12,178 

1,743 

VII. — Diseases  of  the  Circula- 

tory  System 

90.  Pericarditis 

6 

4 

6 

91.  Acute  endocarditis: — 

(1)  Malignant 

4 

1 

4 

(2)  Others  (not  included 

elsewhere) 

,  , 

6 

4 

6 

1 

92.  Chronic  endocarditis:  val- 

vular  disease  (except  due 

to  specific  cause  elsewhere 

stated) 

1 

104 

21 

105 

8 

93.  Diseases  of  the  myocardium 

(except  due  to  specific 

cause  elsewhere  stated)  .  . 

.  . 

10 

3 

10 

94.  Diseases  of  the  coronary 

arteries  (including  Angina 

pectoris) 

•  • 

21 

9 

21 

,  , 

95.  Other  diseases  of  the  heart 

(unless  due  to  specific 

cause  elsewhere  stated): — 

( 1 )  Auricular  fibrillation 

1 

12 

2 

13 

(2)  Heart  block 

3 

3 

6 

2 

(3)  Others 

3 

31 

10 

34 

9 

96.  Aneurysm  (unless  due  to 

specific  cause  elsewhere 

stated): — 

( 1 )  Aneurysm  of  aorta .  . 

1 

8 

5 

S 

,  , 

(2)  Aneurysm  of  other 

arteries 

8 

2 

8 

. 

97.  Arterio -sclerosis  (other  than 

(82),  etc.) 

1 

26 

10 

27 

2 

98.  Gangrene 

4 

10 

.  . 

14 

1 

99.  Other  diseases  of  the  arteries 

#  , 

4 

4 

1 

100.  Diseases  of  the  veins: — 

(1)  Varicose  veins 

27 

27 

1 

(2)  Haemorrhoids 

3 

182 

185 

6 

(3)  Phlebitis 

,  . 

13 

13 

(4)  Thrombosis 

2 

11 

3 

13 

4 

(5)  Others 

.  . 

3 

. 

3 

101.  Diseases  of  the  lymphatic 

system: — 

(1)  Lymphangitis 

1  *  * 

13 

.  . 

13 

.  . 

(2)  Lymphadenitis 

4 

45 

1 

49 

1 

(3)  Bubo  (non-specified) 

•  • 

16 

.  . 

16 

2 

102.  Abnormalities  of  blood  pres- 

sure: — 

(1)  High  blood  pressure 

6 

168 

52 

174 

ii 

(2)  Low  blood  pressure 

Carried  forward 

1,475 

* 

11,463 

1,505 

12,938 

1,792 
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APPENDIX  X — continued 


Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

A  rj  * 

Yearly 

Total 

Total 

T3 

0  oo 

Remarks 

W  jf  o 

Admis¬ 

sions 

Deaths 

cases 

treated! 

S  03  -< 

®  bJOSi 

Ps  fl  O 

•  pH 

Brought  forward 

1,475 

11,403 

1,505 

12,933 

1,792 

VII. — Diseases  of  the  Circula¬ 
tory  System — (eontd.) 

103.  Other  diseases  of  the  Circula¬ 
tory  system: — 

(1)  Epistaxis 

2 

14 

3 

16 

(2)  Others  (including un¬ 
explained  haemorr¬ 
hages) 

,  , 

9 

9 

,  , 

VIII. — Diseases  of  the  Respira¬ 
tory  System 

104.  Diseases  of  the  nasal  fossae 
and  its  annexa: — 

(1)  Diseases  of  the  nose 

54 

54 

4 

(2)  Diseases  of  the  acces¬ 
sory  nasal  sinuses 

1 

136 

.  • 

137 

1 

105.  Diseases  of  the  larynx: — 

(1)  Laryngismus  stri¬ 

dulus 

1 

1 

(2)  Laryngitis  (acute  or 
chronic,  of  non¬ 
specific  etiology) 

1 

33 

34 

(3)  Other  diseases  of  the 
larynx 

1 

1 

106.  Bronchitis: — 

(1)  Acute  .  . 

4 

121 

2 

125 

6 

(2)  Chronic 

3 

67 

4 

70 

5 

(3)  Not  defined  as  acute 
or  chronic 

178 

1 

178 

1 

107.  Broncho -pneumonia 

10 

421 

273 

431 

6 

108.  Lobar-pneumonia 

9 

229 

24 

238 

2 

109.  Pneumonia  (not  otherwise 
defined) 

5 

97 

13 

102 

2 

110.  Pleurisy: — 

(1)  Empyema 

4 

28 

8 

32 

2 

(2)  Other  pleurisy 

10 

124 

4 

134 

6 

111.  Congestion  and  haemorrhagic 
infarction  of  lung,  etc: — 
(1)  Hypostatic  conges¬ 
tion  of  lung 

>  •  • 

1 

1 

1 

(2)  Massive  collapse  .  . 

(3)  Pulmonary  embolism 

3 

2 

3 

(4)  Others 

2 

.  . 

2 

112.  Asthma 

8 

220 

2 

228 

4 

113.  Pulmonary  emphysema 

3 

8 

3 

11 

2 

Carried  forward 

1,537 

13,208 

• 

1,845 

14,745 

1,833 
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Return  of  Diseases  and  Deaths  for  the  Year  1948— continued 


Diseases 

.  "3 

ci  s* 

.3  ffi  r~ 

3  ^ 

Ye ABLY 

Total 

Total 

i!» 

Remarks 

3  60  Sm 

Ph  Cl  o 

•  pH 

Admis¬ 

sions 

Deaths 

cases 

treatedf 

3  60 H 

Brought  forward 

VIII. —  Diseases  of  the  Respira¬ 
tory  System — (contd.) 

114.  Other  diseases  of  the  respira¬ 
tory  system: — 

(1)  Chronic  interstitia 
pneumonia  (inclu¬ 
ding  occupational 
diseases  of  the 
lung) 

1,537 

13,208 

2 

1,845 

14,745 

9 

1,833 

(2)  Gangrene  of  the  lung 

5 

1 

5 

(3)  Abscess  of  the  lung 

22 

8 

22 

1 

(4)  Bronchiectasis 

2 

21 

2 

23 

2 

(5)  Others 

IX. — Diseases  of  the  Digestive 
System 

115.  Diseases  of  the  buccal  cavity, 
pharynx,  etc.: — 

(1)  Pyorrhoea  and  Gingi- 

1 

19 

2 

20 

2 

vitis 

2 

73 

75 

2 

(2)  Dental  caries 

(3)  Stomatitis 

(4)  Vincent’s  or  Lud¬ 

wig’s  Angina 

(5)  Diseases  of  the  ton- 

1 

40 

17 

17 

1 

40 

17 

18 

i 

sils  .  . 

(6)  Others,  including 

coryza,  acute  naso  - 

10 

354 

■ 

364 

6 

pharyngitis,  etc. .  . 

1 

177 

4 

178 

5 

116.  Diseases  of  the  oesophagus  .  . 

117.  Ulcer  of  the  stomach  or  duo¬ 

denum  : — 

1 

52 

4 

53 

3 

(1 )  Ulcer  of  the  stomach 

(2)  Ulcer  of  the  duo- 

6 

179 

21 

185 

21 

denum 

118.  Other  diseases  of  the 
stomach: — 

4 

78 

6 

82 

1 

(1)  Gastritis 

(2)  Others,  e.g.  indiges- 

10 

146 

156 

5 

tion  .  . 

3 

76 

6 

79 

2 

119.  Diarrhoea  and  enteritis 
(under  2  years) 

9 

608 

286 

617 

16 

Carried  forward 

1,587 

15,094 

2,186 

16,681 

1,900 

* 
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APPENDIX  X — continued 


Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

rd 

i 

3  Z,  ^ 

Yearly 

Total 

Total 

73 

i  a  -M- 

s  £  00 

s  ^  ^ 

Remarks 

pci  jf o 

Admis¬ 

sions 

Deaths 

cases 
treated  f 

S  ®  —i 

PS  d  o 

•  »H 

Brought  forward 

IX. — Diseases  of  the  Digestive 
System— { contd.) 

120.  Diarrhoea  and  enteritis: — 

(2  years  and  over) 

1,587 

15,094 

2,186 

16,681 

1,900 

(1)  Colitis 

(2)  Otherwise  defined, 

includ  ing  gastro  - 

1 

34 

1 

35 

*  * 

enteritis 

3 

303 

7 

306 

6 

121.  Appendicitis  .  . 

122.  Hernia,  Intestinal  obstruc¬ 

tion: — 

7 

502 

13 

509 

10 

(1)  Hernia 

20 

282 

1 

302 

10 

(2)  Strangulated  hernia 

(3)  Intestinal  obstruc- 

1 

81 

9 

82 

2 

tion 

(including  intus¬ 
susception)  • 

123.  Other  diseases  of  the  intes¬ 
tines: — 

(1)  Constipation,  intes- 

1 

29 

12 

30 

tinal  stasis 

(2)  Diseases  of  Rectum 

47 

47 

or  Anus 

(3)  Others,  e.g.,  intes- 

4 

32 

36 

1 

tinal  colic 

124.  Cirrhosis  of  liver 

(non-syphilitic):— 

4 

199 

3 

203 

4 

(1)  Alcoholic 

(2)  Not  returned  as  alco- 

13 

3 

13 

3 

holic 

125.  Other  diseases  of  the  liver: — 
(1)  Acute  vellow  atro- 

5 

53 

19 

58 

1 

phy  .  . 

.  . 

9 

4 

9 

(2)  Toxic  hepatitis 

(3)  Amoebic  abscess  and 

2 

65 

4 

87 

1 

hepatitis 

1 

58 

6 

59 

4 

(4)  Others 

.  . 

25 

3 

25 

2 

126.  Biliary  calculi  or  Biliary  colic 

127.  Other  diseases  of  the  gall 

bladder  and  ducts 

(1)  Cholecvstitis without 

1 

31 

7 

32 

1 

record  of  calculi  .  . 
(2)  Others,  e.g.,  catarr- 

•  • 

60 

9 

60 

3 

hal  jaundice 

2 

19 

4 

21 

Carried  forward 

1,639 

16,936 

2,291 

18,575 

1,948 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

A  cj  * 
c3  ^  X 

Ye  ABLY 

Total 

Total 

Remain¬ 

ing  at  end 
of  19481 

Remarks 

S  *2 

ft  o 

Admis¬ 

sions 

Deaths 

cases 

treatedf 

Brought  forward 

1,639 

16,936 

2,291 

18,675 

1,948 

IX. — Diseases  of  the  Digestive 
System, — (contd.) 

128.  Diseases  of  the  pancreas 
(excluding  diabetes  mellitus) 

129.  Peritonitis,  without  stated 

cause : — 

(1)  Acute 

(2)  Chronic 

2 

4 

• 

30 

15 

2 

14 

8 

4 

32 

15 

X. — Diseases  of  the  Genito¬ 
urinary  System  ( non-venereal ) 

130.  Acute  nephritis.  . 

111 

17 

111 

6 

131.  Chronic  nephritis 

1 

64 

13 

65 

7 

132.  Nephritis  (undefined  as  acute 
or  chronic) 

11 

29 

4 

40 

5 

133.  Other  diseases  of  the  kidney 
and  annexa : — 

(1)  Pyelitis 

2 

63 

7 

65 

1 

(2)  Others 

53 

7 

.  53 

3 

134.  Calculi  of  the  urinary  pas¬ 
sages: — 

(1)  Calculi  of  the  kidney 
and  ureter,  or 
renal  colic 

3 

97 

100 

6 

(2)  Calculi  of  the  bladder 
or  urethra 

24 

24 

3 

(3)  Calculi  of  unstated 
site  . . 

*  . 

3 

,  . 

3 

135.  Diseases  of  the  Bladder: — 

(1)  Cystitis 

1 

35 

2 

36 

- 

(2)  Others 

1 

37 

2 

38 

•  • 

136.  Diseases  of  the  urethra: — 

(1)  Stricture 

38 

38 

4 

(2)  Others 

1 

40 

4 

41 

2 

137.  Diseases  of  the  prostate 

4 

23 

.  • 

27 

2 

138.  Diseases  of  the  male  genital 
organs : — 

(1)  Epididymitis 

14 

14 

(2)  Orchitis 

1 

48 

49 

2 

(3)  Hydrocele 

7 

123 

130 

2 

(4)  Others,  e.g.,  phimosis 

4 

121 

1 

125 

3 

Carried  forward 

*  \ 

1,677 

17,908 

2,372 

19,585 

1,994 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

JL  * 

.3  ® 

Yeably 

Total 

Total 

T* 

A  H  *M* 

2  0  OO 

3  ^  S 

Remarks 

3*2 

S  cl  o 
•  1— < 

Admis¬ 

sions 

Deaths 

cases 

treatedf 

3*2 

!  jfo 

Brought  forward 

1,67*7 

17,908 

2,372 

19,585 

1,994 

X. — Diseases  of  the  Genito¬ 
urinary  System  (non-  vene¬ 
real) — (contd.) 

139.  Diseases  of  the  female  genital 
organs: — 

( 1 )  Diseases  of  the  ovary 

1 

55 

3 

56 

(2)  Diseases  of  the  fallo¬ 
pian  tube 

3 

69 

1 

72 

(3)  Diseases  of  the  para¬ 
metrium 

9 

9 

(4)  Diseases  of  the 
uterus,  including 
menorrhagia  and 
dysmenorrhoea  ,  . 

7 

269 

3 

276 

1 

(5)  Diseases  of  the  breast 

1 

39 

,  4 

40 

2 

(6)  Other  diseases  of  the 
female  genital 

organs,  e.g.,  pro¬ 
lapse 

108 

1 

108 

XI. —  Conditions  arising  in 
Pregnancy,  Childbirth  and 
the  Puerperal  State 

140.  Post  abortive  sepsis 

1 

23 

3 

24 

141.  Abortion  not  returned  as 
septic 

333 

1 

333 

142.  Ectopic  gestation 

4 

49 

6 

53 

.  . 

143.  Other  accidents  of  pregnancy 

•  • 

92 

.  . 

92 

.  . 

144.  Haemorrhage  connected  with 
childbirth: — 

(1)  Placenta  praevia 

1 

82 

6 

83 

(2)  Others 

240 

16 

240 

•  • 

145.  Puerperal  sepsis: — 

(1)  Puerperal  septicaemia 

12 

2 

12 

(2)  Puerperal  sepsis,  not 
including  septicae¬ 
mia  .  . 

217 

4 

217 

146.  Albuminuria  and  convulsions 
connected  with  pregnant 
state : — 

(1)  Ante-partum 
eclampsia 

1 

63 

6 

64 

(2)  Intra-partum 
eclampsia 

(3)  Post-partum 
eclampsia 

•  • 

•  • 

Carried  forward 

1,696 

19,568 

2,424 

21,264 

1,997 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

T3 

A  ti* 

■5  ® 

Yearly 

Total 

Total 

1  o 

L  rj  ++ 
0  cc 

Remarks 

rt  05 

fl  S  -H 

s 

Admis¬ 

sions 

Deaths 

cases 

treatedf 

S  M'+h 
Ph  «  O 

•  rH 

Brought  forward 

1,696 

19,568 

2,424 

21,264 

1,997 

XI. — Conditions  arising  in 
Pregnancy ,  Childbirth  and 
the  Puerperal  State — (contd.) 

146.  Albuminuria  and  convulsions 
connected  with  pregnant  state: 

— (contd.) 

(4)  Albuminuria  of  preg¬ 
nancy 

180 

7 

180 

- 

(5)  Pyelitis  of  pregnancy 

68 

.  . 

68 

.  . 

(6)  Otherwise  defined  .  . 

4 

4 

* 

147.  Other  Toxaemias  of  preg¬ 
nancy: — 

(1)  Hyperemesis  gravi¬ 
darum 

15 

3 

15 

(2)  Others 

33 

33  • 

148.  Puerperal  phlegmasia  or  em¬ 
bolism: — • 

(1)  Puerperalplilegmasia 

1 

1 

(2)  Puerperal  embolism 

2 

2 

149.  Conditions  associated  with 
Labour: — 

(1)  Normal  labour 

160 

7,137 

7,297 

135 

(2)  Abnormal  labour,  e.g. 
needing  instru¬ 
mental  inter¬ 

ference 

16 

1,626 

8 

1,642 

10 

(3)  Labour  complicated 
with  intercurrent 
disease 

355 

15 

355 

(4)  Accidents  of  child¬ 
birth 

7 

6 

7 

.  . 

150.  Other  or  unspecified  condi¬ 
tions  of  the  puerperal 
state : — 

( 1 )  Puerperal  insanity .  . 

2 

2 

(2)  Puerperal  disease  of 
the  breast 

16 

16 

(3)  Othei’s 

1 

1 

•  •  ■ 

XII. — Diseases  of  the  Skin 
and  Cellular  Tissues 

151.  Carbuncle,  boil 

4 

68 

1 

72 

3 

152.  Cellulitis,  or  abscess  (except 
due  to  cause  given  else¬ 
where) 

33 

730 

9 

763 

34 

« 

Carried  forward 

1,909 

29,813 

2,473 

31,722 

2,179 

146 


COLONY  OF  SINGAPORE! 

APPENDIX  X — continued 


Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

H  0  t> 

'3  ^  s: 

Yearly 

Total 

Total 

.  72 

£  £  +* 
•  3  ©  QO 

eg  _  ^ 

Remarks 

£  os 

J?  hos-i 

Ph  fl  O 

•  pH 

Admis¬ 

sions 

Deaths 

l 

cases 

treated! 

S  *2 

■S  Ms-. 
A  a  o 

Brought  forward 

1,909 

29,813 

2,473 

- 

31,722 

2,179 

XII. — Diseases  of  the  Skin 
and  Cellular  Tissues— (contd.) 

•  \ 

153.  Other  diseases  of  the  skin, 
hair  and  nails: — 

(1)  Ulcers  .  . 

/ 

24 

304 

1 

328 

28 

(2)  Dermal  mycoses  . . 

.  . 

1 

.  , 

1 

(3)  Herpes,  including 

Zoster 

1 

24 

25 

(4)  Scabies 

13 

282 

295 

is 

(5)  Others 

15 

434 

449 

18 

XIII. — Diseases  of  the  Bones 
and  Organs  of  Locomotion 

154.  Acute  or  chronic  infective 
osteomyelitis  and  perio¬ 
stitis,  except  due  to  cause 
given  elsewhere 

5 

108 

113 

10 

155.  Other  diseases  of  the  bones  .  . 

8 

15 

1 

23 

2 

156.  Diseases  of  the  joints  and 
other  organs  of  locomo¬ 
tion: — 

( 1 )  Diseases  of  the  joints 
(other  than  stated 
elsewhere) 

40 

40 

1 

(2)  Diseases  of  the  other 
organs  of  locomo¬ 
tion 

3 

40 

43 

1 

XIV. — C ongeni tal  Malformations 

157.  Congenital  malformations: — 
(1)  Congenital  hydroce- 
phalus 

1 

10 

6 

11 

(2)  Spina  bifida  and 
meningocele 

7 

4 

7 

(3)  Congenital  malforma¬ 
tion  of  the  heart 

28 

9 

28 

(4)  Monstrosities 

1 

7 

7 

8 

(5)  Congenital  hyper¬ 
trophic  pyloric 
stenosis 

* 

(6)  Cleft  palate,  harelip 

2 

50 

52 

(7)  Imperforate  anus  . . 

.  . 

13 

10 

13 

•  (8)  Other  congenital 

malformations  . . 

39 

4 

39 

1 

Carried  forward 

1,982 

31,215 

2,515 

33,197 

2,255 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

T3 

Ad* 

*3^3! 

Yearly 

Total 

Total 

T! 

L  S3  ++ 
S  £  oo 

3 

Remarks 

a 

S  MS-i 

Admis¬ 

sions 

Deaths 

C&S0S 

treatedf 

®  &0«*H 

Ph  a  o 

Brought  forward 

XV. — Diseases  of  early  Infancy 

158.  Congenital  debility,  including 
marasmus  of  unknown 

1,982 

31,215 

2,515 

33,197 

2,255 

cause 

2 

5 

6 

7 

.  . 

159.  Premature  birth 

603 

114 

603 

160.  Injury  at  birth 

161.  Other  diseases  peculiar  to 

early  infancy:— 

(1)  Atelectasis  pulmo- 

11 

9 

11 

num 

(2)  Icterus  neonatorum 

1 

3 

2 

4 

•  * 

(a)  Mild 

.  . 

2 

•  • 

2 

•  • 

(6)  Grave 

(3)  Affections  of  the  um- 

•  • 

1 

1 

1 

•  ' 

bilicus 

(4)  Pemphigus  neona- 

7 

2 

7 

*  * 

torum 

.  . 

9 

.  • 

9 

.  . 

(5)  Others 

XVI. — Conditions  Associated 
with  Old  Age 

5 

3 

5 

- 

162. — (1)  Senile  dementia 

(2)  Other  forms  of  senile 

3 

3 

decay 

XVII.-—  Affections  Produced 
by  External  Causes 

163.  Suicide,  or  attempted  suicide, 

5 

17 

4 

22 

3 

by  poisoning . , 

(including  corrosive  poisoning) 
164.  Suicide,  or  attempted  suicide, 

1 

56 

21 

57 

1 

by  gas  poisoning 

165.  Suicide,  or  attempted  suicide, 
by  hanging  or  strangula- 

1 

tion 

166.  Suicide,  or  attempted  suicide, 

*  * 

1 

1 

•  * 

by  drowning 

167.  Suicide,  or  attempted  suicide, 

1 

4 

*  * 

5 

*  * 

by  firearms 

168.  Suicide,  or  attempted  suicide, 
by  cutting  or  piercing 

21 

2 

22 

1 

instruments  .  . 

1 

Carried  forward 

1,993 

31,963 

2,680 

33,956 

2,260 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

Remain¬ 

ing  at  end 
of  1947* 

Ye  ABLY 

Total 

Total 
cases 
treated  f 

Ph  rt  o 

•  rH 

Remarks 

Admis¬ 

sions 

Deaths 

Brought  forward 

1,993 

31,963 

2,680 

33,956 

2,260 

XVII. — Affections  Produced 

by 

External  Causes— { contd.) 

169. 

Suicide,  or  attempted  suicide, 

by  jumping  from  a  height 

.  . 

6 

3 

6 

1 

170. 

Suicide,  or  attempted  suicide, 

by  crushing  .  . 

,  . 

.  . 

.  . 

.  . 

.  . 

171. 

Suicide,  or  attempted  suicide, 

by  other  means 

.  . 

5 

.  . 

5 

.  . 

172. 

Infanticide 

.  . 

.  . 

,  , 

.  , 

#  . 

173. 

Assault  or  homicide,  by  fire- 

arms 

4 

38 

6 

42 

#  , 

174. 

Assault  or  homicide,  by  cut- 

ting  or  piercing  instruments 

3- 

146 

4 

149 

3 

175. 

Assault  or  homicide,  by  other 

means 

6 

217 

6 

223 

3 

176. 

Attacks  by  venomous  ani- 

mals : — 

- 

(1)  Snake  bite 

#  , 

3 

.  . 

3 

,  . 

(2)  Insect  bite 

,  , 

3 

.  . 

3 

.  . 

(3)  Others 

,  # 

5 

.  , 

5 

,  . 

177. 

Food  poisoning 

.  , 

7 

.  . 

7 

.  . 

178. 

Accidental  absorption  of 

irrespirable  or  poisonous 

gas 

.  . 

.  . 

.  • 

•  • 

.  . 

179. 

Other  acute  accidental  poi- 

soning 

.  . 

53 

3 

53 

1 

180. 

Injuries  due  to  conflagration 

.  . 

.  . 

.  . 

.  . 

.  . 

181. 

Accidental  burns : — 

(Conflagration  excepted) 

( 1 )  Burns  by  fire 

3 

182 

15 

.185 

2 

(2)  Scalds  . . 

9 

115 

9 

124 

3 

(3)  Bums  by  corrosive 

substances,  exter- 

nal  or  internal  .  . 

,  , 

9 

,  , 

9 

•  • 

(4)  Dermatitis  due  to 

exposure  to  sun  .  . 

.  , 

5 

.  • 

5 

1 

(5)  Dermatitis  due  to 

exposure  to  other 

forms  of  radiation 

,  , 

1 

.  , 

1 

.  . 

182. 

Accidental  mechanical  suffo- 

cation 

.  , 

a  . 

.  . 

•  , 

.  . 

183. 

Accidental  immersion  or 

drowning 

.  . 

1 

.  . 

1 

.  . 

184. 

Accidental  injury  by  firearms 

.  . 

9 

1 

9 

.  . 

185. 

Accidental  injury  by  cutting 

or  piercing  instruments  .  . 

3 

100 

.  . 

103 

1 

186. 

Accidental  injury  by  fall, 

crushing,  etc: — 

(1)  By  fall  .  .. 

38 

758 

50 

796 

30 

(2)  By  machinery 

1 

66 

67 

Carried  forward 

2,060 

33,692 

2,777 

35,752 

2,305 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


Diseases 

Ad* 

(D  P 

3  -  ^ 

Yearly 

Total 

Total 

L  d 
.d  ©  oo 

tj 

Remarks 

«  jfo 

Admis¬ 

sions 

Deaths 

C9/bGS 

treated! 

S  *2 

J?  bps-i 
P3  ti  o 

•  rH 

Brought  forward 

XVII. — Affections  Produced 
by  External  Causes — (contd.) 

186.  Accidental  injury  by  fall, 
crushing,  etc.: — (contd.) 

2,060 

33,692 

2,777 

35,752 

2,305 

(3)  By  motor  vehicles  .. 

21 

652 

42 

673 

28 

(4)  By  railway  vehicles 

1 

1 

1 

32 

(5)  By  other  means 

187.  Cataclysm: — 

37 

564 

20 

601 

(tidal  waves,  cyclones,  etc.) 

188.  Injury  by  animals  (except 
bites  or  stings  of  venomous 

19 

reptiles  or  insects) 

19 

.  • 

189.  Hunger  or  thirst 

1 

1 

1 

190.  Excessive  cold 

.  . 

.  . 

191.  Excessive  heat  .  . 

1 

1 

192.  Lightning 

6 

6 

193.  Electricity 

194.  Other  unstated  forms  of  vio¬ 

lence  : — 

(1)  Inattention  at  birth 

(2)  Others,  e.g.,  foreign 

•  • 

48 

*  * 

body  swallowed  .  . 

195.  Violence  of  an  unstated 
nature  (i.e.  suicidal,  homi¬ 
cidal,  or  accidental,  by 
poisoning  or  any  other 

2 

46 

1 

means) 

196.  Wounds  or  other  injuries  of 

•  ‘ 

56 

'4 

56 

•  * 

War 

197.  Execution  of  civilians  by 

•  ‘ 

*  • 

*  • 

*  * 

belligerent  armies 

.  . 

.  . 

* 

198.  Execution 

XVIII. — 111 -defined  Conditions 

199.  Sudden  illness  (cause  un- 

known) 

200.  Cause  of  illness  unstated  or 

4 

*  * 

4 

ill-defined 

201.  Diseases  not  included  in  this 
classification  elsewhere 

which  have  caused  no 

52 

1,166 

32 

1,218 

64 

deaths 

1 

68 

.  . 

69 

202.  Malingering 

203.  Cases  admitted  to  hospital 

for  observation  as  to  men- 

*  * 

" 

59 

tal  condition 

204.  Cases  admitted  for  observa- 

•  • 

59 

•  * 

1 

tion 

(not  mental) 

205.  Persons  accompanying 

6 

184 

" 

190 

4 

patients 

105 

105 

Total 

2,179 

36,624 

2,878 

38,803 

2,434 
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Return  of  Diseases  and  Deaths  for  the  Year  1948 — continued 


S3  .  _ 

05 

Yearly  Total 

Ti 

<D 

i  "S 

2 

'P 

•2  +5  00 
.  Kj  Tf 
>  05 

Nationalities 

R  emainii 
hospital 
end  of  1 

Admissions 

Deaths 

GO 

© 

CO 

ctf 

o 

o 

EH 

Remainin 

hospital 

end  of  1 

Remarks 

Europeans 

44 

1,441 

26 

1,488 

60 

Eurasians 

36 

798 

24 

834 

43 

Chinese 

1,570 

25,335 

2,457 

26,905 

1,783 

Indians 

340 

5,748 

256 

6,088 

339 

Malays 

161 

2,745 

92 

2,906 

195 

Javanese 

10 

259 

15 

269 

11 

Japanese 

8 

139 

2 

147 

11 

Others 

10 

156 

6 

166 

2 

Total 

2,179  - 

36,624 

2,878 

38,803 

2.434 

Persons  accompanying 

patients 

105 

105 

APPENDIX  XI 

Types  of  Malaria  seen  in  the  General  Hospital  during  the 

year  1948 


Type 

Admissions 

Deaths 

Subtertian 

107 

19 

Tertian 

83 

— 

Quartan 

2 

— 

Mixed 

6 

— 

Black  Water  Fever 

4 

1 

Total 

202 

20 

Terminal  causes  of  death  in  Malaria 

Cause 

Number 

Cardiac  Failure 

4 

Cerebral  malaria 

12 

Malaria  with  pneumonia 

.  # 

1 

Malaria  with  secondary  anaemia 

2 

Black  Water  Fever 

1 

Total 

20 
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APPENDIX  XII 

Table  showing  causes  of  deaths  of  inpatients  in  the  General 
Hospital  for  the  Years  1947  and  1948 


Causes  of  Death 

1947 

1948 

Admissions^ 

Deaths 

Admissions 

Deaths 

Enteric  Group 

70 

14 

61 

14 

Typhus 

21 

1 

34 

2 

Malaria 

473 

36 

328 

20 

Diphtheria 

1 

— 

10 

3 

Influenza 

50 

4 

38 

4 

Dysentery,  Diarrhoea  and 

Enteritis 

637 

210 

808 

294 

Leprosy 

4 

— 

3 

— 

Tuberculosis  of  Respiratory 

82 

410 

System 

350 

67 

Other  Tuberculous  Diseases  . . 

239 

120 

384 

173 

Cancer  Malignant  . . 

388 

66 

284 

61 

Beri-beri 

19 

9 

19 

9 

Cerebral  Haemorrhage 

87 

35 

93 

39 

Diabetes 

59 

5 

88 

9 

Bronchitis 

108 

— 

218 

7 

Pneumonia  (all  forms) 

770 

292 

745 

296 

Other  Respiratory  Diseases  .  . 

335 

22 

3hU 

22 

IJlcer  of  Stomach,  Duodenal, 
etc. 

147 

17 

224 

22 

Ankylostomiasis 

63 

— 

60 

2 

Other  Intestinal  Parasites 

99 

11 

74 

3 

Appendicitis 

355 

7 

471 

13 

Cirrhosis  of  Liver  . . 

33 

8 

60 

15 

Acute  and  chronic  Nephritis 

111 

32 

137 

25 

Venereal  Affections  . . 

185 

26 

131 

18 

Congenital  Debility  and  Mal¬ 
nutrition,  premature  birth, 

30 

53 

8 

etc. 

54 

Suicidal 

110 

25 

87 

23 

Other  forms  of  Violence,  etc. 

3,330 

182 

2,693 

159 

Other  Diseases 

6,481 

467 

6,820 

554 

Total  . . 

14,579 

1,701 

14,683 

1.862 

152 
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APPENDIX  XIII 


The  following  is  a  summary  of  the  examinations  carried  out  by 
the  Clinical  Laboratories  of  all  hospitals,  Singapore,  during 

the  Year  1948 


Physiological  examination  of  Blood 
Biochemical  examination  of  Blood  and  Urine 
Examination  of  Cerebro-spinal  Fluid 
Examination  of  Cisternal,  Pleural  and  Other  Fluids 
Examination  of  Gastric  Contents 
Examination  of  Smears 

Examination  of  Urine,  including  microscopic 
Examination  of  Fseces 
Examination  of  Sputa 


60,275 

4,653 

3,890 

187 

3,046 

1,859 

38,315 

22,237 

21,568 


Total  Examinations  . .  156,030 


(1947  ..  85,502) 


APPENDIX  XIV 


Total  attendances  at  Outpatient  Clinics  at  all  hospitals 
during  the  Year  1948  were  distributed  as  follows:—* 


Hospital 

New  Cases 

Repetitions 

Total 

Attendances 

General 

44,625 

94,176 

138,801 

Tan  Tock  Seng  (General  and 
Tuberculosis) 

11,198 

31,911 

27,279 

38,477 

Kandang  Kerbau  (Maternity)  .. 

51,011 

82^922 

Social  Hygiene 

12,986 

59,241 

72,227 

Bukit  Timah  O.D.D. 

8,646 

9,645 

18,291 

Paya  Lebar  O.D.D. 

6,334 

4,266 

10,600 

Police  Training  O.D.D. 

2,796 

7,609 

10,405 

Police  Clinic  .  . 

7,882 

14,216 

22,098 

Changi  Prison  O.P.D.  . . 

1,724 

70,033 

71,757 

Outram  Road  Prison  O.P.D. 

2,785 

83,550 

86,335 

Total  . . 

130,887 

421,026 

551,913 

APPENDIX  ZF 


The  following  is  a  summary  of  the  examinations  carried  out 
by  the  Department  of  Pathology  during  1947  and  1948 


Autopsies 

Histological  Sections 
Serological  Tests  (blood) 
Serological  Tests  (C.S.F.) 
Bacteriological  Investigations 
Medico-Legal  Examinations 
Blood  Donors 


194-7 

1948 

1,047 

1,103 

1,860 

2,889 

20,404 

22,701 

466 

702 

5,224 

4,757 

114 

646 

996 

1,622 
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P.  BLAKANG  MAT 


P.  Busing  Cp  Q 
P.  HantuOo 


P.  Bukum 


P.  Salu *5. 


P.  SEMAKAU 

P.  SUDONG  \o 


P.  BUKUM  KECHIL 

P.  Jong  ° 


\ 

ST.  JOHN’S 
QUARANTINE  STATION 


jv  P.  Sebarok 

P.SAKENG  Middle  Id. 


P.  Sakijang  Pelepah 

O 

Lazarus  Island 

P.  Sakijang  Bendera 
St.  John’s  Island 


\  ^  P.  Pawai 

Alligator  Island 

X  (P.  Senang 
v  ^  Barn  Island 


REFERENCE 

Permanent  A,  M.  Works _ 

Temporary  A.  M.  Works _ 

I.  W.  C.  with  Resident  Staff  . 


I,  W.  C.  without  Resident  Staff _ cu3 

Hospitals _ 

1  General  Hospital 

2  Tan  Took  Seng  Hospital 

3  Middleton  Hospital 

4  Mental  Hospital 

5  Leper  Settlement 

6  Kandang  Kerbau  Hospital 

7  Middle  Road  Hospital 

8  St.  Andrew’s  Orthopaedic  Hospital 

9  Govt.  Medical  Store  Maxwell  Road 

Main  Road  with  Mile  Stonr»  ? 
Munici  pc»\  Boundary.  _ 

Scale,  2  Miles  to  l  Inch 


l  Districts 
On\v  . 
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